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ABSTRACT 
 Latino immigrants are the fastest growing foreign group and appear to be 
suffering from disproportionate risks of involvement in the child welfare system. 
Yet, there is limited knowledge in regards to this population when involved in the 
child welfare system and the day-to-day complexity of issues, stressors, and 
barriers they face. This qualitative study aims to understand the day-to-day 
reality of being a Latino immigrant in this system as well as the organizations that 
work with this population. Street-level bureaucracy theory is used to explore how 
private non-profit child welfare agencies work to assist their Latino immigrant 
clients on a day-to-day basis. It also examines the perceptions and experiences 
of non-profit child welfare staff members in regards to accountability and 
discretion toward both the organization and their Latino immigrant clients.   
 Qualitative methodology was used to gain in-depth knowledge of how 
these agencies are working with this population. Three private non-profit child 
welfare agencies located in Los Angeles County were selected. Each agency has 
a foster care and adoptions component as well as various other programs such 
	v	
as Project Fatherhood, Family Preservation, and Unaccompanied Child program.  
Semi-structured interviews were conducted with a total of 19 staff members. The 
interviews were transcribed and analyzed using thematic analysis.  
 Findings from this study found that the complex issues that exist with this 
population in the child welfare system are not discussed at a detailed or formal 
level. Also, there are gaps between policies and practices, in that the universal 
policies in place are not meeting all the needs of these families and creating 
barriers in servicing these families. At the organizational level, it was found that 
these agencies have more time and availability for their immigrant clients due to 
a lower caseload and agency flexibility. They were able to be more accountable 
to their clients and used their discretion to spend more time with these clients, 
advocate more for them, provide more quality work, and have more creativity in 
filling the gaps these families are experiencing in regards to access to services 
and service use.  
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CHAPTER 1: INTRODUCTION 
This study focused on Latino immigrants in part because this is the largest 
and fastest growing foreign group in the United States (Acosta & de la Cruz, 
2011). The fact that Latino immigrants are the largest and fastest growing is of 
concern. According to Van Hook, Landale, and Hillemeier (2013), foreign groups 
in the United States that grow at this fast rate are “among the most vulnerable” 
(p. 2). As of 2010, 53% (20.8 million) of all foreign-born persons in the United 
States were from Latin America with the most frequent country of origin being 
Mexico at 29%. Of these 20.8 million foreign-born persons, 14.1 million (68%) 
were either undocumented or documented immigrants (Acosta & de la Cruz, 
2011). If broken down to the number of children of Latino immigrants in the 
United States, the numbers are still vast. In 2011, 51.8% (9.7 million) of children 
of immigrants had parents that were from Latin America and of those 9.7 million, 
7.2 million (38.6%) of children of immigrants had parents that originated from 
Mexico (Van Hook et al., 2013).  It is expected that by 2050, Latinos will make up 
30% of the entire United States population (Van Hook et al., 2013). 
In regards to what the immigrant demographics look like within the child 
welfare system, there are limited national data regarding the number of 
immigrant families involved in the child welfare system in the United States 
(Ayon, Aisenberg, & Erera, 2010; Dettlaff, Earner, & Phillips, 2009; Dettlaff, Vidal 
de Haymes, Velazquez, Mindell, & Bruce, 2009; Earner, 2007; Lincroft & Dettlaff, 
2010; Rajendran & Chemtob, 2010; Osterling & Han, 2011); therefore, the 
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reasons for Latino immigrant child welfare involvement and the dynamics of this 
population in the system are not well understood. Although, researchers have 
found that immigrant families are at increased risk of involvement in child welfare 
due to mental and physical health issues, poverty, low education levels, low 
paying jobs (Fontes, 2002; Johnson, 2007; Lincroft & Resner, 2006); substance 
abuse and domestic violence (Lincroft & Resner, 2006); as well as family stress 
derived from the dangers connected to border crossing, inability to access public 
services and “acculturation gaps” (Osterling & Han, p. 1659). 
The fact that immigrant families are the fastest growing foreign group and 
appear to be suffering from disproportionate risks of involvement in the child 
welfare system, makes this study very important.  This study will provide detail on 
what these immigrant families are dealing with on a day-to-day basis when 
involved in the child welfare system. It will also provide more knowledge in 
regards to the experiences of private non-profit child welfare workers in providing 
services to these families, how they are held accountable and to whom, and how 
they use their discretion to help these families.  Also, it is not only important to 
understand the dynamics of immigrant families involved in this system, but it is 
also important to understand the complexity of what it means to be an immigrant 
family living in the United States, in general. This study is important for the social 
work field.  Social workers in the child welfare system need to have a better 
understanding of the immigrant experience in and out of the child welfare system. 
This can be helpful in understanding the many challenges and traumas that 
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these families face on a daily basis. Having such knowledge might allow for the 
creation of formal policies and practices at the ground level to the national level 
that could realistically help this population by both preventing the detainment and 
increasing the reunification of children with their immigrant parents.  
It has been addressed that there is limited research in the area of 
immigrants involved in the child welfare system but what is known? Congress 
mandated the National Survey of Child and Adolescent Well-Being (NSCAW) in 
the 1996 Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA). This is the first national probability survey of the United States child 
welfare system that collected data from children and families (Rajendran & 
Chemtob, 2010) and includes immigrant families involved in the child welfare 
system. The NSCAW is limited because it only provides data on children who 
were living with their birth parents at the time of baseline interviews; data on 
children placed in out-of-home placements, such as foster care, are not available 
(Dettlaff, Earner, & Phillips, 2009). There have been an increasing number of 
studies done using these survey data to examine various topics in regards to the 
immigrant population in the child welfare system with respect to service use 
(Rajendran & Chemtob, 2010; Dettlaff & Cardoso, 2010); maltreatment dynamics 
(Dettlaff & Johnson, 2011); and prevalence, risk, and characteristics (Dettlaff, 
Earner, & Phillips, 2009). 
A quantitative study that was well executed at the local level was done by 
Vericker, Kuehn, and Capps (2006). The study was based in Texas and 
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generated an estimate of the number of immigrant families involved in the child 
welfare system in that state. The authors were able to use these data to examine 
the dynamics of immigrant families in the system, along with some of their main 
issues. 
Other studies have focused on Latino immigrant families in the child 
welfare system; these are exploratory and qualitative in nature and at the local 
level. These were done by Ayon, Aisenberg, and Erera (2010); Earner (2010); 
and Earner (2007). Ayon et al. (2010) studied the perceptions of Mexican, 
immigrant and U.S.-born, parents in Los Angeles County who were involved in 
the child welfare system. She found a complexity of challenges that are faced by 
both the immigrant clients and child welfare staff. Earner (2010) also studied the 
perceptions of Mexican parents who were living in New York City and previously 
studied the perceptions of caseworkers who had immigrant clients (Earner, 
2007).  These studies will be described in more detail later in this dissertation.  
The purpose of this qualitative study is to explore how private non-profit 
child welfare agencies work to assist their Latino immigrant clients on a day-to-
day basis.  It will examine perceptions and experiences of non-profit child welfare 
directors and staff members in regards to accountability and discretion toward 
both the organization and their immigrant clients.  Organizational theory of street 
level bureaucracy (Lipsky, 1980) will be used to frame the study. Specifically, this 
study will answer the following research questions:  
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1. What are the experiences of the private non-profit child welfare staff in 
providing services to Latino immigrant clients? 
2. How do private non-profit child welfare staff maneuver through the various 
sources of accountability? 
3. How do private non-profit child welfare staff use discretion to help their 
Latino immigrant clients? 
The first half of Chapter 2 examines the various obstacles that immigrant 
families face before and after child welfare involvement. It begins with a 
discussion about the stressors, access to services, and service use of immigrant 
families and how these may be factors that can increase the risk for child welfare 
involvement, as well as re-entry. The second half of Chapter 2 examines 
theoretical frameworks related to organizational bureaucracy. These theories 
help explain the functioning of child welfare agencies, and thus, might have utility 
for research on immigrant families’ involvement in child welfare system.  
Others have used organizational theory to explain certain phenomenon in 
the child welfare system. For example, Smith and Donovan (2003) based their 
study on street-level bureaucracy theory to explore and understand the 
“everyday practices of frontline child welfare caseworkers” (p. 541). Their study is 
one of the first to provide an in depth look into the institutional context of the child 
welfare caseworkers work environment. Ayon (2009) also includes the 
organizational theory of street-level bureaucracy and goes into more detail then 
the above stated study. A qualitative study was done by Kriz and Skivenes 
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(2014) and takes an exploratory view into child welfare workers in England, 
Norway, and California with the use of street-level bureaucracy theory in order to 
find out how these workers view child welfare policies.  
 Chapter 3 discusses the rationale for choosing a qualitative methodology 
and how it is suitable for exploring social problems that we know little about. 
Also, this chapter discusses how this methodology fits well with the theoretical 
framework of street-level bureaucracy because it allows for a deeper analysis of 
the street-level bureaucrat’s lived experiences.  
Study findings are provided in Chapters 4, 5, and 6. Chapter 4 is broken 
up into two sections and the first section provides an overview of the Latino and 
Latino immigrant population in the Los Angeles area and moves forward to 
agency descriptions and participant demographics. The second section 
discusses the findings involving agency policies and practices. Chapter 5 
discusses the experiences of the private non-profit child welfare directors and 
staff members in providing services to Latino immigrant birth families and foster 
youth in regards to access to services, service use, and stigma. Chapter 6 
discusses how private non-profit child welfare directors and staff maneuver 
through the various sources of accountability and how they use discretion to help 
their Latino immigrant clients. 
Chapter 7 is the discussion chapter, which integrates the findings of the data 
with the theoretical framework and the existing literature. Also, the limitations to 
this study and the implications for theory and practice are identified.  
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CHAPTER 2: LITERATURE REVIEW 
The literature in this chapter is divided into two sections. The first section 
focuses on the literature that relates to Latino immigrants in general and the 
factors that increase risk of child welfare involvement such as stressors, poverty, 
acculturation stress, limited English proficiency, access to services, and service 
use. This section then covers the literature on Latino immigrants in the child 
welfare system such as stressors, access to services, and service use. The 
second section describes the theoretical framework. In this section, the literature 
will focus on the organizational theory of street level bureaucracy, which is best 
used when organizations are delivering social policy (Lipsky, 1980) and when 
wanting to explore the “discrepancies between best practice guidelines and 
practice as implemented“(Smith & Donovan, 2003; p. 544). The literature also 
focuses on the concepts of discretion and accountability within street-level 
bureaucracy theory. This provides us with a bottom up approach when analyzing 
organizations and the ability to explore how discretion can be seen as part of 
policy delivery. Also, how street level bureaucrats are accountable and what that 
accountability looks like (Brodkin, 2000). 
Factors that Increase Risk for Child Welfare Involvement 
Stressors 
Immigrant families that reside in the United States have an increased 
amount of stressors, partly due to their immigrant status. The resources that can 
relieve these stressors are not always accessible to them because of bans, 
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limitations, and immigrant fear. Research has found that immigrant parents and 
families have various stressors that can, but do not necessarily, increase the risk 
of child welfare involvement. A study done by Johnson-Motoyama (2014) 
surveyed 2,259 participants that included 72% U.S.-born whites, 15.5% U.S.-
born Latinos, and 12.5% Latino immigrants. The study found that Latino 
immigrant families that were lower income had issues in providing basic health 
care, food, and supervision for their children, which affected child well-being and 
produced high risk factors for these families. Although, they also report that 
protective factors such as less use of alcohol and being generally having healthy 
behaviors can reduce the risk of child maltreatment compared to U.S.-born 
whites and Latinos. Arbona et al. (2010) found that fear of deportation was highly 
associated with “extra- and interfamilial acculturation stress among both” (p. 378) 
undocumented immigrants and documented immigrants with temporary visas.  
They suggested that “in the social environment created by restrictive immigration 
legislation, fear of deportation contributes the most to acculturation stress among 
Latino immigrants (Arbona et al., p. 379). The literature in this area has 
highlighted some of the main stressors that impact immigrant families and may 
increase the risk for child welfare involvement.    
Poverty 
Poverty is another stressor for immigrant families living in the United 
States and is considered to be “one of the most important predictors of negative 
child outcomes” (Lincroft & Resner, 2006, p. 3). Poverty has been shown to be a 
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larger problem among children of immigrants, especially in young children 
compared to children of natives (Lincroft & Resner, 2006). Greenberg et al., 
2004), stated that in 2002, of all the United States low-income children, 26% 
were children of immigrants. They also found that the poverty rate was 22% for 
children of immigrants compared to 14% of children that had native-born parents. 
According to Grieco et al. (2012), in 2010, those living below poverty level, 31% 
were immigrant children compared to native-born children (21%). Of those 
immigrant children, 39% were from Latin America and 46% were specifically from 
Mexico. In general, in 2010, immigrants from Latin America had the highest 
poverty rate and those from Mexico in particular had the highest poverty rate 
overall (Grieco et al.). In California and New York, both having a high immigrant 
population, mixed immigration status families represent 40% and 20%, 
respectively, of low-income families with children (Fix & Zimmerman, 1999).   
As stated before, poverty and its related stressors can increase the risk of 
child maltreatment and, therefore, increase the risk of child welfare involvement.   
Poverty also limits where a family can live due to affordability and it has been 
shown that neighborhood risk is significantly and positively related to child 
welfare involvement (Lery, 2009). Lery states that “the findings that foster care 
entry risk is heightened and concentrated in certain areas and is related to 
stressful conditions in neighborhoods serves as a starting point for directing child 
welfare resources to areas most in need” (p. 335).  
Studies have found that, in general, economic pressure indirectly affects 
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children. Conger et al. (1992) found that economic hardship causes economic 
stress on parents, which impacts their behavior and, therefore, impacts child 
adjustment. In a longitudinal study, Williams, Conger & Blozis (2007) sampled 
451 families and examined the variables of siblings, parents, and family 
economics. They found that economic pressure indirectly impacts siblings in 
regards to “interpersonal aggression that is mediated through parental hostility” 
(Conger et al., p. 1535). Wadsworth et al. (2013) found that “family-strengthening 
interventions” that increase coping skills (i.e., stress management, problem 
solving, emotional expression and regulation control) can mediate the impact of 
economic stress on a family.  
Acculturation Stress 
Acculturation stress is one stressor that can cause problems within an 
immigrant family. Living in a new country can increase stress for many reasons.  
Padilla and Perez (2003) found that there is a generational gap in ethnic groups, 
in general, in regards to having “implicit knowledge” either of their country of 
origin (less acculturated) or of the host country (more acculturated), especially 
between the first and second generations. If the parent and their child have 
differentiated acculturation and, therefore, differ in regards to cultural norms, 
values, goals, and language, this can make it difficult to promote positive 
interactions within the family (Leidy, Guerra, & Toro, 2010). It can also increase 
stress and inefficient parenting (Martinez, 2006), increase mental health issues, 
behavioral issues, and maltreatment of children (Johnson, 2007).   
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Having an abundance of resources (i.e., social support, therapeutic 
interventions, higher socio-economic background, and higher education) can 
offset acculturation stress and reduce parent-child conflict and mental health 
problems within the family (Johnson). Leidy et al. (2010) also found that when 
working with Latino immigrant families, interventions should focus on preventing 
behavioral issues and fostering a child’s ability to adjust by promoting unity within 
the family and increasing  ”positive parenting skills” (p. 257). But if the immigrant 
family has fewer resources and little access to interventions that meet their 
unique needs, this can lead to the family experiencing “dissonant acculturation 
and role reversal” (Johnson, p. 1429), which will often lead to a higher level of 
conflict and other problems.    
Acculturation stress can also be associated with increased risk of 
domestic violence (Cunradi, Caetano, & Schafer, 2002) and substance abuse 
(Cheripitel & Borges, 2002). For the adolescent child in the immigrant family, 
acculturation stress can lead to depressive symptoms (Romero & Roberts, 
2003), suicidal ideation (Fortuna et al., 2016; Hovey & King, 1996), and 
substance use (Fortuna et al., 2016; Vega, Alderete, Kolody, & Aguilar-Gaxiola, 
1998).  Padilla and Perez add that the switch from living in your native country 
and being the majority to living in a new country and suddenly becoming the 
minority can cause additional psychological stressors for a family. Dettlaff and 
Rycraft (2006) state that when an immigrant lives in a host country where they 
feel “forced to undergo certain changes, rather than choosing the level to which 
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they acculturate,” (p. 10) can increase the stressors the families face. A study 
done in Midwestern United States found that when Latinos perceive to be 
discriminated against they tended to have higher levels of acculturative stress, 
which elevated psychological distress (Torres, Driscoll, & Voell, 2012). In this 
case, it was suggested that wanting to hold on to one’s family can mediate 
against psychological distress (Torres et al.). Ornelas and Perreira (2011) add 
that support from one’s family and reunification with children, in general, was 
more beneficial than neighborhood social supports in reducing stress and 
depression caused from migration. They found that services “such as 
transportation and language services to new immigrants…can help to promote 
the parents’ mental health” (Ornelas & Perriera, p. 1174). 
Limited English proficiency has also been associated with acculturation 
stress levels. Lueck and Wilson (2011) used the National Latino and Asian 
American Study to investigate factors that predict acculturation stress. With a 
sample of 2059 Latinos, they found that being highly proficient in the English 
language is significantly related to having low acculturation stress and having a 
high proficiency in their native language is significantly related to an increase in 
acculturation stress.1 Having limited English proficiency can create barriers to 
accessing needed services and resources for this population (Dettlaff & Rycraft) 
that can help to offset these stressors. Lueck and Wilson promoted a “bilingual 
																																								 																				
1 Lueck and Wilson (2011) found that native language use among Asian immigrants is not as 
strongly associated with acculturation stress as it is among Latinos due to their positive status as 
a minority and because they tend to learn and speak multiple languages. 
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rights approach” to United States policies and practices, rather than the English 
only approach. The shift to a positive and functional view of bilingualism, and 
multilingualism for that matter, “would not only decrease acculturative stress for 
Latinos but would enhance their social position and well-being in U.S. society” 
(Lueck & Wilson, p. 194).  
Limited English Proficiency (LEP) 
Having LEP in and of itself can be considered a stressor for immigrants 
living in the United States. Having LEP can be associated with other risk factors 
such as limited and lower quality job opportunities, lower income, increased 
health problems, and poverty (Pine & Drachman, 2005; Fortuny, Capps, Simms, 
& Chaudry, 2009; Dettlaff, Earner, & Phillips, 2009). Having these issues can 
increase feelings of loneliness and hopelessness (Maiter, Stalker, & Allagia, 
2009) that can lead to depression (Segal & Mayadas, 2005; Hovey, 2000; 
Thoman, & Suris, 2004; Torres, 2010), and other mental health issues (Torres, 
2010; Johnson, 2007). Van Hook et al. (2013) state that parents with LEP are 
limited in regards to engaging in healthcare systems as well as with other 
systems that can offer them with needed services to promote healthier children 
and families. This can be considered a significant issue among immigrant 
families due to the fact that, at a national level, 19% of children (age 5–17) of 
immigrants were limited in their English abilities and 61% of these children had at 
least one parent with LEP (Fortuny et al., 2009). Of the children of immigrant 
parents from Mexico, 82% have at least one parent with LEP, which is the 
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highest among all regions of Latino immigration (Fortuny et al.).  
Fix and Capps (2002) found that in Los Angeles and New York, LEP is 
linked to hardship and need more than citizenship or legal status to overcome 
this hardship. Therefore, they state that one way to combat poverty is to provide 
LEP individuals with effective English learning programs.  
Access to Services 
 Changes in immigration and welfare policy have restricted access to basic 
services for immigrant families and individuals.  These restrictions in access have 
caused an increase in stressors in the areas of finance, social, mental health and 
the family (Earner, 2007). 
 The Illegal Immigration Reform and Immigrant Responsibility Act of 1996 
(IIRIRA; P.L. 104-208) restricted immigrant eligibility requirements for federal 
benefits. According to this law, undocumented and documented immigrants that 
are eligible for public assistance and other federal benefits are those who have 
been battered by an American citizen (i.e., victims of domestic violence). This law 
allowed States to deny undocumented immigrants a driver’s license if they chose 
to go that route. Also, undocumented immigrants were made ineligible for social 
security benefits and federal public benefits as well as limited eligibility for higher 
education benefits. On a positive note, it did add a “no verification requirement 
for nonprofit charitable organizations” (P.L. 104-208, n.p.). For example, Catholic 
Charities would not have to verify a person or family’s immigration status in order 
to receive aid. It also gave states the authority to “limit assistance and to 
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distinguish among classes of aliens in providing general cash public assistance” 
(Public Law 104-208, n.p.). Also, for newly documented immigrants, for the first 
five years following residency, they are not eligible for Supplemental Security 
Income and food stamps as well as for other state and federal public programs 
(Espenshade, Baraka, & Huber, 1997). 
 The Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA) of 1996 (P.L. 104-193) is a federal policy that limits the programs 
and services that immigrants, both documented and undocumented, can receive. 
PRWORA does not allow services to those that are undocumented, with the 
exception of emergency medical services, public health services for 
immunizations and testing/treatment for communicable diseases, and short-term 
disaster relief. As with immigration reform, with the passing of PRWORA, 
documented immigrants are no longer allowed access to federal means-tested 
benefits for a period of five years from time of entry into the United States. 
PRWORA left it up to the states to use funds to provide these services to 
immigrant individuals and families. In October of 2003, for documented immigrant 
children only, the 5-year rule was waived and they were made eligible for food 
stamps only (Greenberg et al., 2004).  Federal policy does allow for those that 
are battered immigrants to receive federal benefits, such as Medicaid, SCHIP, 
TANF, SNAP and access to shelters (Fortuny, Capps, Simms, & Chaudry, 2009). 
In regards to SNAP, there are currently six states (California, Connecticut, Maine, 
Minnesota, Nebraska, Washington and Wisconsin) that provide state-funded food 
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assistance to non-qualified immigrants (Fortuny et al.). 
 Using the U.S. Census Bureau’s Current Population Survey, Borjas (2011) 
found that with the passing of PRWORA there was a significant drop in immigrant 
participation rates in welfare programs, especially with foreign-born children who 
had two immigrant parents. They had the lowest participation rate compared to 
children with one immigrant parent, U.S.-born children with two immigrant 
parents, and U.S.-born children with native parents.  Borjas states that:  
Whether they are foreign-born or U.S.-born, children with two immigrant 
parents form the fastest-growing component of the population of persons 
under age eighteen in the United States. They are also much more likely 
to be exposed to poverty and public assistance than other children. In fact 
exposure rates are remarkably high (p. 263).  
Borjas also found that as of recently, there has been an increase in welfare 
program usage in particular with U.S.-born children whose parents are both 
immigrants compared to all other groups. Some of this rise is due to the 
expanded accessibility of the SCHIP program. The weakness of this study is that 
the sample size for the foreign-born children with two immigrant parent group is 
very small but it does give us a glimpse of what may be occurring within the 
immigrant population due to lack of access to basic supports. 
Some recent federal and state policies have opened up access to 
undocumented immigrants.  Federally, on June 15, 2012, Secretary Napolitano, 
of the U.S. Department of Homeland Security, announced the Deferred Action 
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Process for those that entered the U.S. under the age of 16, are not above age 
30, have lived in the United States for five years before the announcement, are in 
school, graduated high school, obtained general education development 
certificate, honorably discharged from the Armed Forces/Coast Guard, and have 
not been convicted of a felony or significant misdemeanor (Napolitano, 2012).  
Those that qualify are eligible to apply for work authorization.  At the state level, 
California Governor Brown signed into law on July of 2012, the California Dream 
Act (AB 130 & 131). This Act provides undocumented immigrant students access 
to both non-state (AB 130) and state-funded scholarships (AB 131) and it took 
effect January 2013 (University of California, Los Angeles, 2011). In regards to 
past state laws, in October 12, 2001, California Governor Davis signed into law 
AB 540 that pertains to California community colleges and State universities. 
This law helps students in general as well as undocumented immigrants in 
obtaining an exemption from paying non-resident tuition as long as they meet the 
requirements of having attended a California high school for three years, 
graduated high school, or received GED (California State University Long Beach, 
n.d.). In March 2015, California State University Long Beach (California State 
University Long Beach) opened the “Dream Success Center” that assists AB 540 
undocumented students to meet their needs and achieve success. Three other 
California State Universities already have these centers in place (out of 23 
campuses), which are CSU Northridge, CSU Fullerton and CSU Los Angeles 
(Schroeder, 2015). CSULB President Jane Close stated that it was time “to make 
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it a strong support for each student who takes advantage of having a place of 
their own and where they can connect with one another” (Schroeder, ¶ 5). The 
centers help undocumented students with referrals to programs, such as financial 
assistance and services that are needed for academic and personal success. It is 
a center that has been needed and wanted by some students, as one 
undocumented student stated: 
As a student it’s hard to navigate through the myriad of resources that are 
available on campus…when I saw the Dream Success Center I thought to 
myself, every time I go into that center I’m going to be one step closer to 
success. What is being done right now is working, its helping me succeed 
and this center is another step in the right direction. (Schroeder, ¶ 9) 
Service Use 
Services that are accessible to immigrants may not be utilized by this 
population due to lack of awareness of eligibility, fear that receiving these 
services may hinder their eligibility for residency or citizenship, fear of deportation 
for those that are undocumented, and/or language and cultural barriers (Lincroft 
& Dettlaff, 2010).   
Johnson (2007) stated that since PRWORA reform, service use has 
declined among citizen children with immigrant parents who are eligible for 
services, such as food stamps, TANF, housing, and Medicaid. This, he stated, 
“could alleviate some of the hardship that may bring their families to the attention 
of child welfare services” (p. 1434).  
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Kim et al. (2011) used the National Latino and Asian American Study to 
examine whether LEP was associated with mental health service use. They 
found that among Latino immigrants with mental health issues (e.g., substance 
abuse, anxiety, and other mood disorders), LEP can decrease mental health 
service use and that “only among Latinos were LEP immigrants less likely to use 
mental health services compared to immigrants with English proficiency” (p. 107). 
Kim et al. stated that more focus is needed on “ways to facilitate access to 
services for those populations. Emphasis should be given not only to enhancing 
the availability of bilingual service providers and interpretation services but also 
to increasing awareness of such options” (p. 108).  These findings support 
previous research on the effects of LEP on decreased general health care 
service use (Dubard & Gizlice, 2008; Derose & Baker, 2000). 
In summary, the knowledge that we have in regards to this population 
shows that immigrant families are not faring well in the United States in general. 
If they are undocumented the problems are compounded. Immigrant families 
may deal with acculturation stress, poverty, limited English proficiency, and/or 
limited access to social welfare benefits, and wary of using services. The next 
section will discuss the obstacles and realities that Latino immigrants face when 
they are involved in the child welfare system.  
Latino Immigrants in the Child Welfare System 
 
 As stated earlier, national data regarding the number of immigrant families 
involved in the child welfare system are very limited. The National Survey of 
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Child and Adolescent Well-Being (NSCAW) provides valuable national data 
about the child welfare population but is limited in its coverage of immigrant 
populations.  Nonetheless, the study is able to provide some information on a few 
of the dynamics of immigrants in child welfare. For example, 8.6% of all children 
who were involved in the child welfare system, but still living with their birth 
parent(s), were children of immigrants and approximately 3% of them were 
immigrant children (Lincroft & Dettlaff, 2010). It was also found that of this 8.6% 
of children of immigrants, more than 66% were Latino, which shows an 
overrepresentation of Latino children of immigrants in the child welfare system 
(Lincroft & Dettlaff, 2010). This study also found that of all Latino children who 
lived with their birth parent(s) and were involved in the child welfare system, 64% 
of them had a parent who was U.S.-born and 36% had a parent who was foreign-
born. They found that the highest risk factor for these immigrant families was 
family stress, followed by inadequate social support.  
In a more recent analysis, Finno-Velasquez (2013) used the NSCAW to 
examine the use of concrete services used by Latino families involved in the child 
welfare system. Finno-Velasquez found that undocumented Latino immigrants 
did receive referrals for concrete services but that their undocumented status did 
not allow them to receive these services. Finno-Velasquez stated that lack of 
service usage may be due to being ineligible for these services, language 
barriers, or fear of deportation. It was also found that if the family, regardless of 
immigration status, had prior allegations of maltreatment, they were less likely to 
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be referred for services perhaps due to the worker knowing they received or were 
referred to those services before. Cardoso, Dettlaff, Finno-Velasquez, Scott, & 
Faulkner (2014) used the NSCAW, for the first time, to describe the 
characteristics of those children (n = 822) that lived with their parents who were: 
undocumented foreign-born (n = 129), U.S.-born (542), foreign-born US citizens 
(n = 77), and legal residents (n = 74). They found that foreign-born parents that 
were undocumented and legal residents both had significantly higher rates of 
“low educational attainment” (p. 196) but were less likely to be teen or single 
parents, which they considered a protective factor. They also found that 
undocumented families in this study had significantly higher rates of poverty and 
lived in neighborhoods that were perceived to be unsafe and where drug use and 
gang activity were present. In regards to all the foreign-born families, regardless 
of immigration status, they were found to live in severe poverty. These factors, 
including limited resources due to immigration status, can be found to increase 
risks for child welfare involvement (Cardoso et al., 2014). It is interesting that in 
their study, parents that were foreign-born, “regardless of citizenship status were 
no more likely to have substantiated maltreatment cases than U.S.-born 
parents…lack of significant differences in substantiation suggests that there may 
be protective factors operating for undocumented families despite differential 
risk” (Cardoso et al., p. 197). One of these protective factors may be that 
undocumented parents had lower rates of active drug/alcohol abuse.  
Some studies have focused on the local level to find out more information 
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in regards to immigrant families involved in the child welfare system. Vericker, 
Kuehn, and Capps (2006) documented the number and types of placements of 
immigrant families involved with the Texas Department of Family and Protective 
Services (DFPS) in 2006. They were able to identify three groups of Latino 
children: Latino immigrant children (N=200), U.S.-born children of Latino 
immigrant parents (N=1,697), and U.S.-born children of Latino natives 
(N=11,920). Their sample also included U.S.-born children of non-Latino natives 
(N=6,589). They found that Latino immigrant children and U.S.-born children of 
Latino immigrant parents were underrepresented (8% in care and 20% of all 
children in Texas; 1% in care and 7% of all children in Texas, respectively) in the 
child welfare system. They stated that this may be due to social services not 
being accessible to this group because of barriers such as language and fear of 
deportation.  
On the other hand, U.S.-born children of Latino natives were found to be 
overrepresented in the system (33% of those in care and 22% of all children in 
Texas). Other differences between these groups were that Latino immigrant 
children and U.S.-born children of Latino immigrant parents were less likely to be 
placed in kinship foster care (8% and 20%, respectively) when compared to U.S.-
born children of Latino natives and U.S.-born children of non-Latino natives (both 
at 28%). Both Latino immigrant children and U.S.-born children of immigrants 
were more likely to be in non-relative foster homes (51% and 52%, respectively) 
when compared to U.S.-born children of Latino natives and U.S.-born children of 
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non-Latino natives (42% and 41%, respectively). Latino immigrant children were 
more likely to be placed in a group home or residential institutional setting (28%) 
when compared to all other children (20% of U.S.-born children of Latino 
immigrants, 17% of U.S.-born children of Latino natives, and 20% of U.S.-born 
children of non-Latino natives). In regards to “permanency planning” case goals, 
Latino immigrants and U.S.-born children of Latino natives were both less likely 
to have a case goal of family reunification (29% and 28%, respectively) when 
compared to the other groups (40% of U.S.-born children of Latino immigrants 
and 36% of U.S.-born children of non-Latino natives). Vericker et al. (2006) also 
found that Latino immigrant children were less likely to have a case plan of 
adoption (33%) when compared to the other groups (40% of U.S.-born children 
of Latino immigrants, 42% of U.S.-born children of Latino natives, and 40% of 
U.S.-born children of non-Latino natives). On the other hand, Latino immigrant 
children were more likely to have a case goal of long-term foster care (16%), with 
U.S.-born children of Latino natives following close behind at 14%, when 
compared to U.S.-born children of Latino immigrants (5%) and U.S.-born children 
of non-Latino natives (9%). This coincides with the finding that Latino immigrant 
children were more likely to have a case plan of independent living (12%) when 
compared to U.S.-born children of Latino immigrants (4%), U.S.-born children of 
Latino natives (7%), and U.S.-born children of non-Latino natives (5%). 
Stressors 
There are various reasons that families, overall, are involved in the system 
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but it is not completely known why immigrant families enter the child welfare 
system. Federal, state, and county information management systems do not 
collect this type of information aggregated to immigration status level. Most 
available information is at the local level, with very limited national research 
regarding some of the reasons why immigrant families are involved in the child 
welfare system (Lincroft & Resner, 2006).  
Access to Services 
 When immigrant families are involved in the child welfare system, this 
does not mean that they are automatically given access to services from which 
they were banned or limited before. They may be offered some free services by 
child protective services or private non-profit foster family agencies but this alone 
is rarely enough. Mostly, these families are given mandates from the 
Dependency Court to complete individual therapy, get a larger apartment, attend 
drug treatment, and other needed services but due to their immigrant status they 
may not have access to them. As stated above, Finno-Velasquez (2013) found 
that even when undocumented immigrants were given referrals by child welfare 
agencies that these families did not obtain the services most likely due to being 
ineligible, having language barriers, and being in fear of deportation if they did 
use these services.  
Ayon et al. (2010) conducted a study in Los Angeles and interviewed a 
small sample of immigrant families involved in the Department of Children and 
Family Services (DCFS). They found that when DCFS opens the case, they do 
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not always know the immigrant status of the families (Ayon et al.). Caseworkers 
in Child Protective Services departments do not always ask clients if they are 
immigrants and these families are not always willing to give this information freely 
due to fear of deportation (Pine & Drachman, 2005; Earner, 2007; Leidy et al., 
2010). If the CPS caseworker does not know the immigration status of the family, 
he or she may refer them to various agencies to seek services for which they will 
not qualify due to their immigrant status.  
If the worker does know the family’s immigrant status, this does not 
necessarily mean that it is easier for them to access services, given the limited 
resources available. Ayon (2009) reported on this issue based on interviews with 
14 caseworkers in Los Angeles County. Although this study was limited by its 
small sample, it provided valuable information about how caseworkers deal with 
cases of this nature: 
Results indicate that families experienced different paths in obtaining 
services depending on their documentation status and their need for 
services in Spanish.  Central to the differential paths is the family’s 
knowledge of the system of care and the department. Workers’ knowledge 
of the system of care and the department’s resources and their willingness 
to help families played a role in the families’ process of accessing services 
(Ayon, 2009, p. 612). 
 The question remains regarding what policies, programs, and/or services 
are accessible to immigrant parents and children (undocumented or 
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documented) when they enter the child welfare system. The following 
subsections will delve into policies, programs, and services provided by the 
judiciary system, foster care, federal Title IV-E policy, and family preservation. All 
of these have implications for where immigrant children of immigrant parents will 
live during their childhood. 
Judicial 
 An influential judicial ruling has helped immigrants since its establishment 
in 1977, which is the Permanent Residence Under Color of Law (PRUCOL). This 
was set into law by the Court of Appeals for the Second Circuit with the case of 
Holley v. Lavine (Supreme Court of Florida). Holley was an undocumented 
immigrant who was living in New York with her U.S.-born children. In 1977, she 
applied for AFDC and was denied due to the New York statute that denied 
benefits to undocumented immigrants. At that time, the INS2 reported to New 
York social services that they had no intention of deporting Holley from the 
United States. Therefore, the Federal Circuit Court found that Holley was a 
Permanent Resident Under Color of Law and therefore eligible for AFDC 
benefits.    
 Currently, to be considered as PRUCOL, the U.S. Citizenship and 
Immigration Services (USCIS) must know that the immigrant person is in the 
United States and that they are not actively seeking to deport the person. 
Originally, if one were considered PRUCOL, one was eligible for both federal and 
																																								 																				
2 Currently, it is the U.S. Citizenship and Immigration Services under the U.S. Department of 
Homeland Security. 
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state benefits but after the passing of the 1996 welfare and immigration reforms, 
this provision can now only be used for state benefits. The USCIS does not 
acknowledge PRUCOL status so it is up to the states to consider an immigrant 
as PRUCOL (State of New York Department of Health, 2008). To do so the 
immigrant must obtain a letter from the USCIS stating that he or she is not being 
sought for removal from the United States.  States that use PRUCOL for their 
immigrant population have various PRUCOL guidelines and eligibility standards 
and not all states use PRUCOL to provide immigrants residing in their state with 
comprehensive services.  States use PRUCOL for various purposes and may 
give full or partial benefits in any particular area.   
California uses PRUCOL but for only the following immigrant statuses: 
“conditional entrant, deportation withheld, refugees, lawful permanent resident, 
and asylee” (State of California Health and Human Services Agency, 2008, p. 2). 
Those immigrants who do not fall under PRUCOL are “non-immigrants, such as 
students or visitors on temporary 6-month visas; undocumented non-citizens; 
and applicants for a status other than lawful permanent residence, such as those 
with a pending application for asylum” (State of California Health and Human 
Services Agency, p. 3). Those who are classified as PRUCOL, are eligible for 
Medi-Cal but it may be temporary. Further, those documented immigrants who 
are elderly, disabled, or blind can be classified under PRUCOL and receive 
benefits from the Cash Assistance Program for Immigrants, which provides food 
stamps, Medi-Cal, and SSI (Department of Social Services, 2007a). 
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Foster care 
How do these provisions impact immigrants involved in child welfare? If 
one is a documented or undocumented immigrant parent and has a child who 
entered foster care and is mandated to enter into programs such as substance 
abuse recovery, mental health treatment, or any other services needed, the 
amount of help one receives depends in which state one lives. Clearly, this can 
impact the reunification process. 
California does make an exception by providing undocumented 
immigrants with PRUCOL status if they are children who are placed in state 
foster care. For example, in Los Angeles, in order to do so, the DCFS eligibility 
worker needs to identify the child’s immigration status and if found 
undocumented, the worker applies for PRUCOL within the first 30 days of initial 
placement. An application is sent to the USCIS to ensure that the child is not 
wanted for removal.  If not, the child is given PRUCOL status and is provided 
with state-funded foster care services (Department of Children & Family 
Services, n.d.).  
At the national level, the most important policy that has helped immigrant 
children in foster care is the Immigration Act of 1990 (Section 153). This Act 
granted special status, “special immigration juvenile status” (SIJS), to “alien” 
children who were wards of the court and made them eligible for foster care 
services (Vialet, 1990). The USCIS, Section 204.11, stated that in order to be 
classified as SIJS, the child must be under 21, unmarried, a dependent of the 
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court, and eligible for long-term foster care. In addition, the juvenile court must 
have decided that it would not be in the best interest of the child to be returned to 
the country of origin (U.S. Department of Homeland Security, n.d.). The USCIS 
stated that a child, therefore, is expected to be in long-term foster care unless 
adopted or placed in legal guardianship. An immigrant child in foster care who is 
given SIJS is provided with a green card and if the child is of working age he or 
she will receive a work permit immediately during the process of getting a green 
card (U.S. Conference of Catholic Bishops Migration and Refugee Services, 
2008).  
 At the state level, California provides a good example of how SIJS is used 
in foster care. For example, Los Angeles County DCFS has a Special 
Immigration Unit (SIU). Once an immigrant child is classified as PRUCOL, the 
eligibility worker at DCFS will inform the SIU that the child is in the system and 
will then input the child’s information into the Child Welfare Services/Case 
Management System. The moment the child is considered to be in long-term 
placement, the SIU will complete an SIJS application for the child and send it to 
the USCIS (Department of Children & Family Services, n.d.). If accepted, the 
child will receive his/her green card within 6 months to a year and citizenship 
within another one year after that.  
 California also uses SIJS for kinship guardianship care. If a child has SIJS 
and obtains a green card he/she then is placed with a relative who is willing to 
establish legal guardianship. Through the Kin-Gap program, the relative will be 
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provided with rates comparable to those of non-relative foster caregivers 
(Department of Social Services, 2007b). 
 Liebmann (2007) stated that although SIJS does exist and appears to be 
helping some immigrant children in foster care: 
The sad truth is that many youths age out of the Family Court and foster 
care systems before anyone ever notices their eligibility for SIJ 
status…caseworkers, law guardians, nor judges routinely determine 
whether youth have legal status…No policy or legislation exists to compel 
any of these groups…to make these inquiries (p. 589). 
Also, in order to get SIJS a child must be in long-term foster care. Thus, there is 
no specific assistance for family support or reunification services. 
Another critical issue involves the intersection of U.S. Immigration and 
Customs Enforcement (ICE) and the child welfare system, which can deter 
reunification efforts. For example, according to Hidalgo (2013), when 
undocumented individuals are detained by ICE, they are transported to detention 
centers that are on average 370 miles from where they were initially detained. 
This is a major issue when those detained are undocumented parents that were 
separated from their children. If the children are detained by CPS, “ICE usually 
denies parents access to programs and visitations that are required to complete 
CPS case plans” (Hidalgo, p. 38). When these parents have deportation 
hearings, they are to represent themselves since they do not have a “right to 
representation”. What occurs is that:  
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Child welfare caseworkers and attorneys involved in the juvenile 
dependency proceedings struggle to locate and maintain contact with 
detained parents as a result of the isolation of detention centers and ICE’s 
refusal to transport detainees to juvenile dependency hearings or to permit 
participation in proceedings by phone (Hidalgo, p. 38). 
ICE does have a system to locate parents that CPS caseworkers can use but few 
know about it and are not given training on coordinating with ICE (Hidalgo, 2013). 
It appears that both systems may want reunification of families but there is a lack 
of policy alignment, communication and collaboration between these systems, 
which makes the reunification efforts less of a priority and results “in children 
being permanently kept from their parents at alarming rates” (Hidalgo, p. 38). 
According to the Shattered Families report by Applied Research Center (2011), 
through interviews done with CPS workers, judges, and attorneys, they found a 
“systemic bias against reunifying children with parents in other countries” (p. 8) 
and that CPS, judges, and attorneys tend to think that foster children, that have 
parents that were deported back to their home country, are better living in the 
US, even when the parents were never found to be unfit. This type of thinking 
only deprioritizes reunification of the family and puts limitations on family and 
parental rights (Applied Research Center, 2011). Hidalgo recommends that 
training regarding immigration and child welfare systems be provided to CPS 
caseworkers, attorneys, judges, ICE officers, and other relevant officials. Also, 
policy development in both systems in regards to immigration related issues is 
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dire (Hidalgo, 2013). These two systems should have better collaboration and 
communication in order to adhere to child welfare’s written policy of prioritizing 
family reunification when possible. Hidalgo also proposes that services be 
implemented and available within detention centers for these parents or provide 
alternative placements for these parents.  
Federal title IV-E policy 
Title IV-E of the Social Security Act allows for federal matching to states 
for child welfare activities: adoption assistance, foster care maintenance 
payments, short- and long-term training, administrative expenditures, and costs 
of required data collection systems (Cornell University Law School, n.d.). In order 
for states to obtain federal funding, there are certain criteria that the children 
have to meet, such as income eligibility and immigration status. So, the states 
would have to use their own funding for those children who are “unqualified” 
immigrants (Vericker et al., 2006). The impact of this was seen in the case of 
Florida, stated above, in 1994, where services for undocumented foster youth 
were cut due to the heavy monetary burden it caused the state, given its high 
percentage of undocumented immigrants.   
 In the case study by Vericker et al., nearly 70% of Latin American-born 
children in Texas in 2006 were undocumented; they speculated that many of the 
children who are Latin American-born in the child welfare system are also 
undocumented and are not eligible for services supported by federal IV-E 
funding. In California and other states, with a high percentage of Latino and other 
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immigrant populations, it is unknown how many undocumented immigrants the 
state has in its system. Thus, it is not known how this impacts the ability of each 
state to incorporate this population into its system. Nor is it known how this 
affects the state’s ability to provide quality care once immigrant families enter the 
system.  
Family preservation 
As stated above, various states have used PRUCOL in order for 
documented immigrant adults and children to receive state services but not many 
provide undocumented immigrants with PRUCOL status, such as in the case of 
California. Of course, if the undocumented immigrant is a child and a ward of the 
court, he/she can be provided with PRUCOL or SIJS in order to get foster care 
services. But in the case of family preservation services, the child is not a 
dependent of the court. Immigrant parents and children in this case have very 
limited access to services. Some parents are mandated by child welfare services 
to complete certain requirements in order to help keep the family together but it is 
very difficult for them to comply with these requirements due to their limited 
access to services and resources. 
It appears that immigrant families involved in child welfare systems, 
compared to immigrant foster youth, have limited to no access to federal benefits 
that blocks them from accessing needed services to reunify or maintain their 
children. Immigrant foster youth have more access to services due to their foster 
care status but as we see, they can also have barriers for immigration services if 
	34	
they are not identified on time or at all. After discussing access to services, let us 
see what service use looks like with this population?  The next section will 
discuss barriers to service use for immigrant families and immigrant foster youth. 
Service Use 
 As stated before, there are some services that can be accessed but are 
not used by immigrant families due to fear of deportation; not understanding the 
child welfare system, the seriousness of the mandates imposed upon them by 
the Dependency Court; or the caseworker’s limited knowledge of immigration 
issues.  For example, U.S. citizen children of undocumented immigrant parents 
are able to get services but their parents are not able to obtain the same 
services, such as individual therapy.  The dependency courts usually mandate 
children and parents to receive individual therapy.  If a caseworker is not aware 
of the issues that immigrant parents face or do not want to provide “extra help” 
when mandated to seek therapy they may just give the parent a list of therapists 
and leave it at that (Ayon, 2009).  But a caseworker that is aware of the issues 
and willing to do the “extra work” would know that a list is not sufficient enough 
and the worker would have to engage the service providers and the client in the 
process of enrolling the parent into therapy.  
 Once access to services is available the immigrant parent may still not 
want to use the services from CPS or other organizations due to not 
understanding the system, distrust and/or fear of deportation (Dettlaff, Vidal de 
Haymes, Velazquez, Mindell, & Bruse, 2009; Earner, 2007).  Undocumented and 
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documented immigrant parents may believe that participating in CPS services 
will hinder their future ability to obtain residency or citizenship (Ayon, Aisenberg, 
& Erera, 2010).    
Rajendran and Chemtob (2010) used the NSCAW to study Latino 
immigrant involvement in the child welfare system but limited their analysis to 
service use by the families.  They found that 43.6% of the sample of 312 
immigrant children who lived with their birth parent(s) did not use any services, 
while 29% only used one service, 7.1% used two services, 10% used three, 6.2% 
used four, and 4.2% used 5 or more.  Thus, 72.6% of these families used one or 
no services, which this is a very high percentage of families that are not using the 
services that they are in need of to keep their family together.  
Latino immigrant families that are involved in the child welfare system 
appear to have more barriers in their way of accessing services.  Undocumented 
immigrant families do not normally qualify for PRUCOL unless they were a victim 
of battery by an American citizen.  Additional barriers to accessing services was 
created for immigrants with the passing of PRWORA and IIRIRA of 1996, which 
has made it difficult for immigrant families involved in the child welfare system to 
access needed services.  Also, if they are deported, ICE adds another layer of 
barriers in that they do not allow the birth parents to see their children or 
transport them to dependency hearings, which creates barriers for reunification. 
The positive is that for eligible undocumented immigrants to obtain educational 
funding and services such as with the California Dream Act as well as being 
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deterred for deportation with the Deferred Action Process.  For immigrant foster 
children, they have less barriers in accessing services compared to immigrant 
families.  They receive services through foster care and if they are eligible, they 
also can be provided with legalization through the Special Immigration Juvenile 
Status in California.  Although, the barriers exist when they are not identified as 
immigrants, which can block legalization.  In regards to service use, barriers exist 
here as well and take the form of fear of deportation, not understanding the child 
welfare system and the mandates required by the court, and case worker’s 
limited knowledge of immigration issues.  
This first section of this chapter has clearly shown how immigrant families 
in the child welfare systems face an array of complex factors.  Child welfare 
workers within these systems bring varying degrees of knowledge, attitudes, and 
skills in working with immigrant clients.  Child welfare systems are complex 
organizations that affect the practice work of child welfare workers, and 
consequently, their immigrant families.  This is why organizational theories are 
well-suited for further understanding the inherent complexities of the worker and 
client interaction.  
Theoretical Framework 
Organizational theories can be used to study various organizations 
(private and public) in order to understand, for example, the internal structure, 
structure of authority, division of labor, relationships between workers (Doherty, 
Surles, & Donovan, 2001), and overall culture of the organization.  Garrow & 
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Hasenfeld (2010) discuss organizational theory in regards to human service 
organizations and state that it depends on what theory you use as to how you 
view the organization under study; views can range “from a rational instrument 
designed to achieve specific goals, to a carrier of cultural meanings and rules, to 
a system determined by powerful political pressures” (p. 33).  
In regards to studying organizations that provide social services, the 
organizational theory of street-level bureaucracy can be best used when 
organizations are delivering social policy (Lipsky, 1980).  Brodkin (2010) states 
that street-level bureaucracy theory “places public agencies in a central position, 
indirectly mediating between citizens and the state as they engage in the 
business of providing public benefits and services” (p. 63).  Given extensive level 
of contracting for services (Smith & Lipsky, 1993), this now also places non-
profits in a central position as well.  When studying policy and practice 
implementation within organizations, the use of a street-level bureaucracy 
framework can provide a deeper and richer view of the experiences of 
caseworkers within an organizational context (Brodkin, 2000).  As Smith and 
Donovan (2003) state the “SLB framework clarifies discrepancies between policy 
as written and policy as implemented, it may also be useful for exploring 
discrepancies between best practice guidelines and practice as implemented” (p. 
544).  
Lipsky (1980) identifies that street-level bureaucrats are those in public 
service (e.g., teachers, social workers, police officers, lawyers, etc.) who work 
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directly with citizens, have considerable discretion, and provide access to 
government programs and services.  Lipsky has found that because street-level 
bureaucrats are in essence an extension of state control and influence and also 
are required to serve their clients, they are then divided between state 
accountability and client accountability.  Street-level bureaucrats work within an 
institutionalized setting and “help reproduce prevailing relations between 
individuals and government organizations” (p. 12).  Having multiple sources of 
accountability can be a balancing act for caseworkers and it depends on the 
situation or setting when one may take precedence over the other.  
Smith and Lipsky (1993) state that nonprofits are now the new street-level 
bureaucracies due to becoming agents of government through the “contract 
regime” and shifting the responsibility of providing services from public 
organizations to nonprofits.  It is the nonprofit that must provide the services and 
also be the moderator of the client’s needs to public benefits.  The nonprofit 
worker is caught between the client and public organizations and, therefore, 
becomes the “buffer between the citizenry and the state.  Thus government 
officials will not be blamed for service problems or errors” (Smith & Lipsky, 1993, 
p. 119).  Smith and Lipsky (1993) also state that nonprofits tend to be better at 
innovation compared to public organizations.  Nonprofits are also more 
“equipped to address social problems than government; and that government is 
sluggish and, lacking competition, is conservative and uninventive in comparison 
to other sectors” (Smith & Lipsky, 1993, p. 135).  Although nonprofits have to 
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deal with being the buffer of government failures, they may continue with this 
contract because they believe that they can do better in being reliable and 
accountable to their clients (Smith & Lipsky, 1993).  Thus, discretion and 
accountability are two central concepts relevant to human service organizations 
(public and non-profit) within the street-level bureaucracy framework. 
Discretion and Accountability 
The theory of street-level bureaucracy takes a bottom up approach when 
analyzing organizations; it seeks to study “lower-level discretion as a constructive 
element of policy delivery” (Brodkin, 2000, p. 5) instead of taking the traditional 
method of looking at the hierarchy within the organization in regards to policy and 
practice implementation.  This approach is more useful when studying 
implementation of policies that are vague and lack specific guidelines.  Due to 
the nature of written policies, discretion can be seen as central in the work of a 
street-level bureaucrat (Brodkin, 2000).  As Matland (1995) states, taking the 
bottom-up approach is best used in studying the implementation process when 
there is a high level of ambiguity in a policy because “this process is more open 
to environmental influences than are other forms of implementation” (p. 166).  
Lipsky considers street-level bureaucrats to have high level of discretion in 
the allocation of benefits and sanctions provided by their organizations.  Although 
he does not ignore the fact that street-level bureaucrats are restrained by rules 
and regulations (e.g., eligibility rules, benefits, services, etc.) from those above 
and from the norms held within their field, he states that they do have a 
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considerable amount of discretion within those rules and regulations.  Also, due 
to the nature of the work with clients it is difficult to reduce these issues by 
responding in a prescribed manner.  In these situations, street-level workers 
must have a level of discretion in order to respond accordingly to each client’s 
issues and needs (Lipsky, 1980).  Brodkin (2007) states that street-level 
bureaucrats have a high level of discretion due to the fact that their interactions 
with clients is done “outside of direct observation” (p. 2) and this discretion can 
be beneficial in providing good service to clients.  
Howe (as cited in Evans & Harris, 2004) does not quite agree with Lipsky 
and argues that due to the increase in managerialism the hierarchy of 
organizations have become increasingly rigid and therefore street-level 
bureaucrats are more regulated due to commands from above.  Howe argues 
that it is not discretion that details the work on the ground but it is statutes, 
legislation, public opinion and media combined that constrain the street-level 
worker and creates the welfare agencies and clients (as cited in Evan & Harris). 
Evan and Harris counter Howe’s argument by stating that discretion is created 
rules.  This can be connected to Lipsky’s argument that street-level bureaucrats 
are to respond accordingly to each client situation.  Evans and Harris state that 
rules are existent but they do not squelch discretion because as long as street-
level workers have to deal with various situations in their line of work, there will 
always be a level of discretion in order to determine what rules apply to the 
situation regardless of legislation and public opinion. 
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Due to having this discretion, street-level bureaucrats can be considered 
to be policy makers on the ground.  As they use their discretion they reform 
policies to fit their actual work needs and these reformed policies may be used by 
others and made standard (Lipsky; Brodkin, 2000).  Brodkin (2008) states that 
discretion is used in support of both the work demands of street-level workers 
and their ability to create informal structures of practice.  This informal structure, 
as Meyer and Rowan (1991) would say, helps when “conformity to 
institutionalized rules…conflicts sharply with efficiency criteria” (p. 41).  
It is important to note that even if frontline workers have discretion, they 
can decide not to use it.  Lipsky calls this defense against discretion and states 
that one way to limit accountability to a client is to deny discretion.  Street-level 
bureaucrats instead will adhere to the rules and refuse to act on behalf of their 
client even when it is possible.  Ayon (2009) found that street-level bureaucrats 
working with immigrant clients at the county level (Los Angeles County 
Department of Children and Family Services) created a defense against 
discretion by stating that they could not help their clients and they can only do 
what they can.  They considered work with their immigrant clients as extra work 
that was outside of the realm of their assigned job description.  In her study, 
Ayon found caseworkers who have accountability to their immigrant family 
clientele combined with the knowledge of the “system of care and the 
department’s resources…played a role in the families’ process of accessing 
services” (p. 612).  According to Borelli, Earner, & Lincroft (2007), there are few 
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organizations in the child welfare system that have developed and incorporated 
“handbooks, protocols, or training strategies to address” (p. 9) the multiple issues 
that immigrant families’ face and this can limit “accountability, consistency, or 
equitable provision of mandated services to families and children” (p. 9).  As 
Brodkin (1997) states, “caseworkers…do not do just what they want or just what 
they are told to want.  They do what they can…their practices are shaped by 
agency incentives and mechanisms that make staff accountable to clients and to 
the public” (p. 24).  Street-level bureaucracy theory can be very useful in finding 
out the level of discretion and accountability that caseworkers have within an 
organizational context and how it relates to policy implementation, policy 
reformation, and practice and client outcomes.  The practicality of this type of 
research is that it can be used to improve “implementation and accountability in 
policy delivery” (Brodkin, 2000, p. 6).  Street-level research “makes a crucial link 
in the causal chain.  If we wish to attribute outcomes to policy, we need to be 
able to specify the policy intervention, not as imagined or reconstructed in 
administrative measures, but as experienced” (p. 6).  
As stated above, street-level bureaucracy theory looks into not only 
discretion but also accountability.  Brodkin (2008) finds that a benefit of using 
qualitative street-level research is that, compared to quantitative measures, it 
delves deeper into the analysis of street-level bureaucrat accountability and can 
provide a more complex view.  It directs research to how policy is formed at the 
street-level and how accountability looks like from the street-level outward and in 
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doing so can then improve accountability and therefore improve street-level work 
with clients (Brodkin, 2000; Smith, 2010).  
Lipsky (1980) defines accountability as: 
A relationship between people or groups. One is always accountable to 
someone…accountability refers to patterns of behavior. Only if a pattern of 
behavior exists can predictability, and therefore accountability, exist…this 
means that efforts to change or improve accountability cannot succeed 
unless patterns of behavior change or improve” (p. 160).  
Lipsky states that administration, through sanctions and incentives, can increase 
efforts to make more congruent the behavior of the workers and the policies of 
the agencies.  
Lipsky also speaks of street-level bureaucrats differentiating between 
clients as another way of justifying their work as well as decreasing the cognitive 
dissonance that exists when what they are supposed to do does not match what 
they are actually doing.  He states “workers do for some what they are unable to 
do for all. The street-level bureaucrat salvages for a portion of the clientele a 
conception of his or her performance relatively consistent with ideal conceptions 
of the job” (p. 151).  Creaming helps close the gap between structures and actual 
work activity for the worker but when working with difficult clients the gap may 
widen creating an uncomfortable work environment for caseworkers and 
therefore increased cognitive dissonance.  Prottas (1977) calls differentiation of 
clients as “slotting”; although caseworkers are constrained by rules and 
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regulations of the institution they have a good amount of discretion in how they 
categorize their clients.  Caseworkers are able to slot clients into certain 
categories (i.e., deserving or undeserving) without interference from their 
supervisors or the organization.  The organization “must depend on the street 
level bureaucrat for almost all of its information about clients” (Prottas, 1977, p. 
14) and trust in them that they are “slotting” the client in the appropriate manner. 
An example of this is the study done by Ayon (2009), in which the immigrant 
clients are either “slotted” as being undeserving or deserving of “extra help”. 
Street-level research allows for a deeper analysis into how and why street-
level bureaucrats conceptualize and label clients.  Stigma is a key concept. 
Stigma can impact a street-level bureaucrat’s frame of mind about a client and 
therefore label the client in the way that society does.  This can lead to the 
worker having a sense of not being accountable to this client.  Lipsky states that 
poor people have been stigmatized in society and when a population is 
stigmatized it can lead them to be labeled as deviant.  This “provides subtle 
justification for patterns of practice that result in inadequate service 
provision…[and] client neglect” (p. 182).  He also goes further in stating that the 
stigma connected to being poor combined with the commonplace societal 
sentiment of clients from a particular ethnicity can lead to an environment where 
the worker can create a defense against discretion and therefore a lack of 
accountability to this client.  
The concepts of discretion and accountability, which have been applied to 
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public agencies, can also be applied in non-profit organizations as non-profits’ 
staff members are considered to be street-level bureaucrats.  In regards to 
discretion, Whitaker, Altman-Sauer, and Henderson (2004) state that the 
government and non-profit relationship can impact non-profit level discretion in 
some ways.  According to Whitaker et al., if the non-profit agency is expected to 
follow government mandates “in terms of service outputs (e.g., the number of 
men served)” (p. 120) than the discretion of non-profit street-level bureaucrats 
can lower significantly but if the expectation is put into “terms of changing 
outcomes” (p. 120) and performance is given a more open meaning, then 
discretion can be much higher for non-profit street-level bureaucrats.  
In regards to accountability and non-profits, Brodkin, Fuqua, and Thoren 
(2002) focus on the contracting regime of welfare-to-work and state that in the 
area of welfare-to-work, it is not completely certain what is true for non-profits 
that contract with the public sector in regards to accountability and more research 
needs to be done in this area.  One thing we do know: “For all agency 
types…some degree of change is virtually inevitable as government contracting 
increases and evolves…government contracts eventually bring administrative 
and accountability demands which may be at odds with the agencies’ original 
visions” (Smith & Lipsky, 1993, p. 40).  Government regulations and rules will 
seep into non-profits and they are enforced by these contracts (Smith & Lipsky, 
1993).  Eventually, these non-profits may become more similar to the 
government entities they contract with and become rule-bound, focus on the 
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“bottom-line”, and become less responsive and therefore, less accountable to 
their clients and “in short, private workers now play roles of social control with 
respect to public rights and claims of citizenry” (Smith & Lipsky, p. 14).  Overall, 
when workers have multiple sources of accountability, this can make 
accountability a complicated matter for the street-level bureaucrat due to the 
various interests and goals from each source that can be incompatible to each 
other (Brodkin, 2008).  Although, as Smith and Lipsky state, the non-profit 
receives public funding and has to adhere to various regulations and rules, the 
non-profit also has other funding streams, such as private funding, that can help 
the agency to create various programs or practices that can allow them to 
concentrate on their clients’ needs more than a public organization is able to.  
Whitaker et al. discuss how the non-profit and government relationships 
tend to have “traditional one-way models of democratic accountability” (p. 115) in 
which the government pushes for non-profit accountability in meeting 
government goals.  Instead of a mutual accountability it becomes non-profit 
accountability and in this case, “accountability means punishment” (Behn as cited 
in Whitaker et al., p. 115) wherein it is about “catch[ing] mistakes and identify[ing] 
culprits” (Whitaker et al., p. 115). Whitaker et al. calls for a mutual accountability 
relationship instead of the traditional democratic one, which changes the system 
of accountability from “surveillance” to service.  
Street-level bureaucracy theory can be used to examine the level of 
discretion and accountability that non-profit staff members have within an 
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organizational context and how it relates to policy implementation, policy 
reformation, and practice and client outcomes.  The practicality of this type of 
research is that it can be used to improve “implementation and accountability in 
policy delivery” (Brodkin, 2000, p. 6).  Street-level research “makes a crucial link 
in the causal chain. If we wish to attribute outcomes to policy, we need to be able 
to specify the policy intervention, not as imagined or reconstructed in 
administrative measures, but as experienced” (p. 6). 
Applied Theory  
Examination of street-level bureaucracy demonstrates the reality of policy 
implementation at the ground level and can identify why policies are not being 
delivered as they were intended.  There have been several studies that use 
street-level bureaucracy theory to analyze policy implementation.  Brodkin (1997) 
applies street-level bureaucracy theory to the Chicago JOBS program.  In this 
study, Brodkin discusses the 1996 welfare reform and how it provided states with 
greater control over the administration of welfare programs.  Brodkin uses street-
level theory to research how the increases in state discretion and less federal 
regulation have impacted the implementation of welfare-to-work programs, 
finding that more discretion is not always positive.  Applying this theory to 
welfare-to-work programs allowed her to examine the process of how front line 
workers, through practice, interpret “recipient work obligations and state service 
obligations” (p. 2) as well as how they respond to policy obligations that are 
shaped by “contextual factors”.  It also brings forth the realities of the work and 
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societal environment of frontline workers.  Street-level research can show us 
more than the quantitative, for example, as Lipsky (1980) points out: 
The relationship between performance measures and behavior was 
perhaps first highlighted by sociologist Peter Blau when he observed that 
when the employment agency he was studying began to be evaluated in 
terms of placement rate, employment counselors shifted the focus of their 
work to the more easily employed at the expense of those more difficult to 
place. This illustrates the general rule that behavior in organizations tends 
to drift toward compatibility with the way the organization is evaluated. (p. 
51) 
 Various studies were found that use street-level bureaucracy theory to 
study various topics such as child welfare, welfare reform, juvenile justice 
system, and special education. We discuss four studies that used street-level 
bureaucracy theory to study various topics within the child welfare system.  The 
first study is by Ayon (2009), which studied the contextual environment of 
frontline workers in child welfare and found that their environment was highly 
institutionalized and that street-level bureaucrats do not try to change the system.  
She found in her study that most ended up with a defense against discretion and 
a lack of accountability for their clients.  They take the environment they work in 
as is and all they can do is help the clients the best they can.  After interviewing 
street-level bureaucrats in the public child welfare system, Ayon found that 
helping immigrant clients with their service plan was considered extra and apart 
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from their job description.  Ayon states that because of the color-blindedness of 
the policies that exist, when a client needs a cultural/immigrant lens it is 
considered “not part of their job” or “extra help” and therefore creates a sense of 
not having to be accountable to their clients. 
 The next two studies were done by Ellis (2007) and by Wastell, White, 
Broadhurst, Peckover, and Pithouse (2010).  They both used a street-level 
bureaucracy framework to examine managerialism, which routinized and 
regulated social service practices in the UK.  The Wastell et al. study focused on 
child welfare social workers in England and Wales and how they organize their 
practice within an environment of “performance management”.  During the last 30 
years in England, there were a number of child deaths that lead to restructuring 
and a shift to managerialism and increased regulatory practice measures through 
“proceduralism and metrics”.  Street-level bureaucracy was able to capture the 
behavior of these frontline workers within this regulated environment and it was 
found that this type of environment led frontline workers to focus on processing 
and less on service.  Even with this, the authors did find a degree of discretion 
through social workers use of categorizing, diagnosing and “social sorting of 
children and families” (p. 317).  Ellis (2007) focused on social workers 
requirement to complete assessments and distribute direct payments within this 
environment.  Ellis was able to analyze the behavior of these frontline social 
workers in terms of the level of discretion they had in their distribution of direct 
payments to their clients while being highly regulated.  Social workers were found 
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to ration direct payments and information as well as stereotyping their clients as 
deserving or undeserving in order to deal with the reality of what was occurring 
on the ground in regards to their work environment and client issues.  Ellis’s 
study reflected and supported Lipsky’s analysis of the context of a street-level 
bureaucracy, which is a context of high demand for limited resources, undefined 
objectives, and inability to highly restrict the discretion of a street-level 
bureaucrat. 
 The final study is a more recent study using street-level bureaucracy 
theory to qualitatively study child welfare workers in England, Norway, and US, 
was done by Kriz & Skivenes (2014).  This study interviewed 92 child welfare 
workers overall between 2008 and 2010.  They wanted to explore how these 
workers viewed certain “principles underlying their respective child welfare 
system” (p. 71).  What they found was that the US and England appeared to be 
more focused on safety of the children.  They also found that the US was more 
family focused while Norway and England were child focused.  In regards to 
permanency, all three never mentioned the term but the US workers did tend to 
mention stability and tried to avoid placing children in out of home care.  In 
regards to principles underlying the child welfare system, they found that in 
England, problems with the implementation of policies occurred and discretion 
decreased when “standardized procedures and performance management 
systems” (p. 76) were introduced.  In regards to the tension that workers 
experience when “reality and goals of social equity” do not coincide, this was only 
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experienced by those in the U.S. and England, but never even mentioned by 
those in Norway, which could be due to their universal social services system.  
This is an exploratory study but it does give us a glimpse into how social, cultural, 
organizational and managerial contexts impact the perceptions and experiences 
of those working in the front lines of the child welfare system.  
These studies identify the imperative of understanding the dynamic 
experience of frontline workers in the implementation of policies.  Having 
knowledge of the descriptions of their work can bring to light the ways in which 
“organizational contexts influence practice” (Smith, 2010, p. 256).  Also, knowing 
who or what frontline workers are accountable to and how this impacts their 
practice can be very insightful in how to change existing policies that focus on 
effectiveness in serving their clients.  For example, Smith (2010) mentions a very 
real issue with frontline workers: 
The multiple sources of reporting requirements manifest for frontline 
caseworkers in supervisor and administrative demands for documentation 
of certain caseworker activities and case progress…caseworkers are held 
accountable for making certain visits or documenting certain referrals; they 
are rarely held accountable for demonstrating a strengths-based 
communication style or promoting family empowerment. (p. 257) 
Therefore, caseworkers prioritize the reportable and may delay or neglect 
practice.  With this technology being used to legitimize the organization and 
cushion it from any relation to negligence and to show responsibility on their end 
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(Meyer & Rowan, 1991), caseworkers will tend to engage in:  
Activities that will be monitored and counted…[and] unfortunately, many 
skills associated with high-quality family centered child welfare practice, 
such as good judgment, empathy, creativity, or cultural sensitivity, are very 
difficult to monitor or count.  Hence, while reporting requirements may 
serve a necessary purpose, they may detract from, rather than promote, 
the use of best practices. (Smith, 2010, p. 257) 
Limitations  
Street-level bureaucracy as applied theory has various benefits, which have 
been mentioned throughout the theoretical section of this paper.  But with its 
many positives, there also exists limitations within this theory.  One main 
limitation is its inherent use of the case study method that limits the 
generalizability of the results and increased risk for “observer bias” (Brodkin, 
2000).  Brodkin does state that even with this risk of bias, one can limit the risk 
by analyzing “multiple observations” across settings.  Another limitation is that 
since it does suggest analyzing multiple sources of data, it can be difficult and 
intensive to gather this information when it is at a large scale.  
Conclusion 
At this time, there continues to be limited knowledge and research in 
regards to why immigrant families enter the child welfare system, the number of 
immigrant families involved in the system, what barriers these families face, and 
what their needs are (Earner, 2007).  There are studies that have been done in 
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this area but they are usually limited in scope, have small sample sizes, and are 
at the local level.  It is unfortunate that more information is not known because as 
Johnson (2007) stated, “limited information about children of immigrants within 
the child welfare system and the unique problems that they and their families 
face continues to challenge the development of effective interventions” (p. 1427). 
On a positive note, recently there does appear to be a momentum in the attention 
and number of studies being executed in the area of immigrant families and the 
child welfare system, and the literature has been expanding little by little over 
time. 
There are various obstacles that immigrant families face before and after 
child welfare involvement.  Various studies have shown that immigrant families 
are in dire need of resources and that over time they have been limited more and 
more through anti-immigrant legislation (i.e. Illegal Immigration Reform and 
Immigration Responsibility Act of 1996 and Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996).  Along with having limited access to 
resources, immigrant families, in general, are also prone to encounter stressors, 
such as acculturation stress, poverty, fear of deportation, and limited English 
proficiency.  Another factor is that immigrant families tend to have a low level of 
service use due to fearing deportation, having language and cultural barriers, and 
not being aware of eligibility (Lincroft & Dettlaff, 2010).  Both Johnson (2007) and 
Leidy et al. (2010) state that in order to help decrease acculturation stress there 
needs to be resources that can offset acculturation stress in order to decrease 
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family conflict, mental health problems, and promote family unity and positive 
parenting.  The same can be said about poverty and limited English proficiency 
as well.  Having these resources can help prevent child welfare involvement and 
for those in the system, it can promote family reunification and family 
maintenance.  At this time, as stated earlier in this paper, there is a critical need 
for expansive research in this area so that we can better understand the 
experience of the immigrant family in the United States and those involved in the 
child welfare system.  Without this knowledge it is difficult to know what is 
happening and therefore, difficult to formulate policies and practices that can 
better help this population.  In regards to immigrants being involved in the child 
welfare system, there is another critical piece that needs to be further developed 
as well that can also assist in improving the quality of service for these families.  
There is a significant need to gain more knowledge and understanding in regards 
to child welfare organizations and the front line caseworkers that work within 
these organizations that work with immigrant clients on a day-to-day basis.  
 Currently, the literature is extremely limited in the use of street-level 
bureaucracy theory applied to child welfare.  It might be particularly well suited to 
understand the child welfare system’s response to immigrant populations.  Smith 
and Donovan (2003) have stated that there is a gap between the policies in place 
and actual day-to-day work environment in the child welfare system.  When there 
is a gap, the myth of conformity and legitimacy is upheld but at the cost of 
effectiveness (Meyer & Rowan, 1991).  Further research that looks into how front 
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line caseworkers use their discretion to create informal policies (negative or 
positive) and how they can be turned into policy would be very important. Brodkin 
(2000) also states, “street-level analysis can inform the search of improved 
implementation and accountability in policy delivery.  Street-level analysis moves 
beyond the ‘command and control’ assumptions of the compliance model to take 
empirical account of factors that actually influence routine practice” (p. 6).  
Therefore, further research can be done in the area of immigrant families in the 
child welfare system and how front line caseworkers implement policy, create 
informal policies and practices.  Preliminary research suggests that in child 
welfare, having a cultural/immigrant lens is considered to be “extra help” and “not 
part of the job” (Ayon) and this creates a sense of not having to have 
accountability to immigrant client’s needs.  This frame of thinking can hinder the 
use of best practices, such as the reunification and maintenance of the immigrant 
family.  
 This study will use street-level bureaucracy theory to explore how private 
non-profit child welfare agencies are delivering social services through their day-
to-day practice with their immigrant clientele and how this looks like within the 
context of federal, county, and agency policies and practices in place.  As Smith 
and Donovan (2003) state, street-level bureaucracy theory “clarifies 
discrepancies between policy as written and policy as implemented, it may be 
useful for exploring discrepancies between best practice guidelines and practice 
as implemented” (p. 544).  This theory is also very useful in exploring 
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organizations through a bottom up approach and being able to study discretion 
and accountability as part of the policy and service delivery, as stated by Brodkin 
(2000).  Street-level bureaucracy applied to the study of private non-profit child 
welfare organizations is the best approach in being able to answer the three 
research questions to this study.  
 
  
	57	
CHAPTER 3: METHODS 
A qualitative methodology is well suited for this study because the study 
seeks to gain in-depth knowledge of practice experiences of street-level 
bureaucrats working with immigrant families in the child welfare system. 
According to Brinkmann (2013), qualitative methods can best be applied to 
“individual lived experience” (p. 47) and “lend themselves most naturally to the 
study of individual experience” (p. 47).  Also, qualitative research views 
knowledge as “a social construction” and this allows the researcher to view 
various groups through their perception of the world they live in (Fortune, Reid, & 
Miller, 2013).  Qualitative methodology is also best used when there is limited 
knowledge about a social problem or phenomenon and exploring the problem 
further is greatly needed (Grinnell et al., 2014).  This is the case in regards to 
delivery of services to immigrant families in the child welfare system.  Due to the 
complexities of the organizational service system and the need to understand 
individual decision-making, qualitative in-depth research methods can aid in 
uncovering the nuance of worker experiences.  
This study applies the theoretical framework of street-level bureaucracy, in 
particular, to understand child welfare workers’ accountability and use of 
discretion in relation to the organizations they work within and their immigrant 
clients. This theoretical framework fits well with qualitative methodology. Brodkin 
(2008) finds that a benefit of using qualitative street-level research is that, 
compared to quantitative measures, this type of research delves deeper into the 
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analysis of street-level bureaucrat accountability and discretion and can provide 
a more complex view. Thus, use of qualitative methods will increase knowledge 
regarding how individual workers act with accountability and use discretion in 
serving clients (Lipsky, 1980).  In-depth qualitative interviewing and document 
analysis are the data collection components of the study. For this dissertation, I 
received institutional review board (IRB) approval of protection of human 
subjects. 
Site and Sample 
For the purposes of this study, one criterion was used for selecting 
participants; non-profit agency staff must have direct interactions with Latino 
foster children that are of immigrant status or come from a family of mixed 
immigrant status.  For this study, three non-profit child welfare organizations from 
Los Angeles County were selected; they are given pseudonyms due to the small 
number of agencies and staff members in this study.  The three agencies are: 
Agency 1, Agency 2 and Agencia 3. Each agency has a foster care component 
as well as various other programs such as Adoption, Project Fatherhood, Family 
Preservation, and Unaccompanied Child program.  
For Agency 1, the Director provided a support letter for this study and 
allowed access to workers and certain agency documents.  This site was chosen 
because of my professional history at the site, knowledge of its programming, 
and the agency’s high proportion of Latino foster children that come from mixed 
immigrant status families. Also, Agency 1 fits well with this study because it is 
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also a private non-profit agency that contracts with Los Angeles County 
Department of Children and Family Services.  
The expected total participant sample size for this study was 25 but the 
actual sample size was 19. Agency 1 accounted for eight of these participants.  
Agency 2 accounted for nine participants and Agencia 3 accounted for two 
participants. These last two agencies were recruited by the use of purposive 
sampling methods. There were 24 non-profit foster care agencies that were 
targeted for recruitment because they serve Latino foster children in the Los 
Angeles County area. A recruitment letter was emailed directly to the directors or 
coordinators of these agencies. I also went to agencies directly to recruit for this 
study. Another recruitment strategy was to invite individual nonprofit staffs to 
participate in this study by posting a recruitment letter on social media websites 
(Facebook and LinkedIn), California State University, Long Beach Social Work 
Alumni Group, and the NASW listserv.  
Participants with long work titles were given abbreviations in the findings 
chapters. The abbreviations key is provided here: 
Key: 
FCSSW = Foster Care Supervising Social 
Worker 
FCSW = Foster Care Social Worker 
ASW = Adoptions Social Worker 
PFCM = Project Fatherhood Case Manager 
FP Supervisor = Family Preservation Supervisor 
FP = Family Preservation In-Home Counselor 
FCFD = Foster Care Development Specialist 
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The documents that were reviewed were those relevant to the 
organization of the workers at Agency 1.  These included audit reports, county 
and agency contracts, weekly agency meeting minutes, and client intake and 
report templates.  
In-depth interviewing 
Semi-structured, in-depth, interviews with workers collected data on 
experiences serving immigrant clients in child welfare.  Kvale and Brinkmann 
(2009) state that the purpose of semi-structured interviews is to gain descriptive 
information of the world that the participant lives in (cited in Brinkmann, 2013). 
The interviews examined workers’ experiences serving immigrant clients, how 
they managed accountability to both organization and clients, and their use of 
discretion to do so.  As Brinkmann (2013) states, semi-structured interviews, in 
contrast to structured interviews, are useful in that they: 
Can make better use of the knowledge-producing potentials of dialogues 
by allowing much more leeway for following up on whatever angles are 
deemed important by the interviewee…[and] give the interviewer a greater 
chance of becoming visible as a knowledge-producing participant in the 
process itself, rather than hiding behind a preset interview guide. (p. 21) 
This method allowed the interviewer to probe responses and ask for clarification 
in order to get the participants’ perspective.  
One interview was conducted with each participant and the interview 
explored the experiences that the workers have had in regards to providing 
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services to their clients, maneuvering through the various sources of 
accountability, and using discretion to help their clients.  
Instrument 
The semi-structured interview guides were developed by formulating 
open-ended questions that provided insight into the experiences that non-profit 
street-level bureaucrats have within the organizational context of the child 
welfare system and how this relates to their work with their Latino immigrant 
clientele, particularly in regards to the concepts of accountability and discretion. 
There are two interview guides, one for the non-profit child welfare staff and 
another for the directors.  They both have the same first nine questions as 
directors usually have had, or currently have, experience in working with clients 
at the ground level.  The director’s interview guide does include five additional 
questions that focus on their organization and DFCS organization.  Both guides 
include a list of questions that focus on the conceptual domains listed below 
(interview guides can be found in the Appendix A).  Three pilot interviews were 
conducted to test and finalize the interview guides.  The pilot interviews assisted 
in being able to ensure that the questions were fluid as well as understood. If a 
question was found to need more clarifying, I changed the wording or added so 
that the question could be better understood.  The pilot also assisted in 
developing the probes.  
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Conceptual domains 
Demographic.  A brief self-administered survey was used to collect 
demographic information about the staff member and the clients they work with. 
The demographic information included: job title, highest degree obtained, time at 
agency, ethnicity, languages spoken, years of experience in child welfare, years 
in practice, level of experience with Latino clients and any training on immigrant 
population.  
Providing services.  The non-profit staff members were asked about their 
experiences in providing services to their clients and/or their families with 
immigrant status.  The intent was to capture the experiences that the non-profit 
staff members have with clients of immigrant status or from immigrant families in 
regards to: the stressors that they face while in the system (e.g., acculturation, 
poverty, LEP), the reasons why they are in the system, access to services, how 
policies have impacted their clients (i.e., immigration and welfare policy), clients’ 
use of services when eligible, how they have seen their clients being affected by 
stigma in regards to being provided services, and the experiences of the staff 
providing services to their clients in general.  
Accountability.  In regards to accountability, this study’s intent was to 
capture the process in which accountability is established with various groups 
(i.e., clients, non-profit agency, and public agency).  Interview questions 
examined: accountability conflict between client, agency, and public organization; 
incentives and mechanisms in place that lead the non-profit staff member to be 
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accountable to the client, agency, or public organization; or disincentives and 
mechanisms that deter non-profit staff members from being accountable to the 
client, agency, or public organization.  
Discretion.  The concept of discretion was used to address the last 
research question regarding how staff members use discretion to help their 
clients.  The concepts that fall under the larger concept of discretion are: creation 
of own informal policies/practices to help clients, use of informal 
policies/practices that have been created by others in their agency, and the 
process of the allocation of benefits to immigrant clients. 
Data Collection Procedures 
 The semi-structured interviews were conducted in person in a private 
setting that was convenient for each staff member.  With permission from the 
participant, the interviews were recorded. All participants in this study allowed me 
to record the interviews and the interviews ranged from 23 minutes to 60 minutes 
in time. During the interview, the researcher also took notes in order to clarify 
what was being stated, when needed, or to emphasize main points.  The director 
of Agency 1 and Agencia 3 were also interviewed using a variation of the 
interview guide that focused on the agency system as well as the larger 
organizational network in which it is situated.  Content of the directors’ interview 
guide included: contracting protocols and issues, organizational structure, 
organizational rules and regulations, and administrative and accountability 
conflicts between the non-profit agency and the public organization.   
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Data Analysis 
Interviews 
 Thematic analysis (Braun & Clark, 2006) was used to analyze interview 
data.  Thematic analysis is a good method to use when wanting to identify and 
interpret themes in the data that relate to the research questions of a study 
(Braun & Clark, 2006).  
The interview data were entered into NVivo 11 qualitative computer 
software that is used to organize, code, annotate, and analyze text. The 
conceptual domains were a guide in coding the interview transcripts. Analysis 
began by reading the interviews and then initially coding each interview 
transcript. I also coded themes that appeared to be a pattern in the transcripts 
that may be related to the conceptual domains or may be significant in general. 
Once each interview was coded in this fashion, I then reviewed the transcripts 
across interviews to compare and contrast the initial codes found in each 
interview. I then expanded on codes found across the interviews by annotating 
them on NVivo 11 as well as collapsing codes into main codes developed at this 
stage in the process. The codes developed from this process were then used to 
form overarching themes and sub-themes. A thematic map was done with NVivo 
11 to develop the overarching themes and sub-themes with the codes that are 
connected to them. With the use of the thematic map, I was able to visually 
collapse, separate or drop themes as appropriate. By doing so, I was able to 
ensure that the themes were valid, i.e., they reflect “the meaning evident in the 
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data set as a whole” (Braun & Clarke, p. 91).  
After the interview was done with each subject, I engaged in reflection by 
writing analytical notes to debrief on each interview.  A format was developed for 
these analytical notes, also known as memos, in order to guide the process.  The 
format included the following sections: clarification, potential researcher bias, 
initial coding and themes, and connections to the literature.  I kept a 
methodological journal (Charmaz, 2014) that contained these sections.  Charmaz 
distinguishes between early and advanced memos.  She stated that early memos 
should be used to explore codes in interviews and to use these codes to “focus 
further data collection” (Charmaz, p. 169).  Advanced memos are to be used for 
tracing and categorizing the data, “describing how a category emerges and 
changes, identify the beliefs and assumptions that support it, specify how the 
category informs action and experience, and sharpen your comparison” 
(Charmaz, p. 170).  At the end, I wrote a short narrative of each overarching and 
sub-theme in regards to their importance, what is interesting about them, and 
how they relate to or answer the research questions.  An example of short 
narrative is provided in Appendix B.  Once this was complete, the analysis was 
written up into a single narrative with examples of texts included in the final write 
up.  
Throughout the analytical process, I wrote analytical memos in order to 
assist in the identification of themes, development of codes, make connections 
between the themes, codes and existing literature, as well as noting research 
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bias.  Throughout the study, it was particularly important to reflect on my own 
reactions and data interpretations because I have worked as a practicing social 
worker for approximately 14 years, with the Latino population, and it is important 
that my own experiences and perceptions did not seep into the interpretation of 
the data I collected.   To view an example of an analytic memo, refer to Appendix 
C.  The memos did help in separating my interpretation because “there is the risk 
that our interpretations and musings will be presented as original source data, 
cloaked as evidence” (Guest, Macqueen, Namey, 2013, p. 71).  Word tables 
were made at the end as well to sum up what was found and to better 
conceptually organize the findings (examples are found in Appendix D). 
Documents 
Only Agency 1 documents were collected, as they were the only agency to 
provide permission.  The documents that were reviewed are those that pertain to 
Latino immigrant clients, which were an audit report, county and agency contract, 
and an intake and quarterly report template.  Each was reviewed and summaries 
of each document were written in relation to the conceptual domains.  These 
summaries are discussed in relation to the narratives of the interview themes.  
Procedures to Establish Reliability and Validity 
Reliability and validity, as defined by quantitative standards, have been 
controversial in their application to qualitative research (Golafshani, 2003).  Even 
so, reliability and validity in regards to qualitative research do relate well with the 
terms rigor, dependability, and trustworthiness of a study (Golafshani, 2003).  
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Kvale and Brinkmann (2009) define reliability as “the consistency and 
trustworthiness of research findings” (p. 245) and validity pertains to “the truth, 
the correctness, and the strength of a statement” (p. 246).  Kvale goes further by 
referencing Pervin’s more open view of validity that can be better connected to 
qualitative studies: “the extent to which our observations indeed reflect the 
phenomena or variables of interest to us” (as cited in Kvale & Brinkmann, p. 
246).  
This study does provide a level of rigor by using standardized procedures 
to ensure a level of reliability and validity throughout the process of collecting and 
analyzing the data.  Shenton (2003) outlines important steps on how to strive 
towards consistency and trustworthiness. Before the interview began, I let the 
participant know that there is no right or wrong answer; this step aimed to allow 
the participant to speak freely and with genuineness (Shenton; Brinkmann) while 
at the same time showing them that they are the “expert concerning personal 
experience” (Brinkmann, p. 16).  After the interview with each subject, I engaged 
in reflection by writing analytical notes to debrief on each interview.  A format was 
developed for these analytical notes in order to guide the process.  The format 
includes the following sections: clarification, potential researcher bias, initial 
coding and themes, and connections to the literature. This format was used do 
strengthen trustworthiness in that it allows me to go back and forth with the data 
to ensure that I was consistently checking my biases, if any, and interpreting the 
data as it is and not as I want it to be in order to fit my study.  This method also 
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allowed for me to clarify data and make connections to the literature as I went in 
order to keep a current log of what the data are saying and to reflect.  
This study includes document review as well as interviewing.  It is 
important to use more than one method; there are criticisms to using qualitative 
interviewing on its own to study a certain phenomenon. A criticism by Walford 
(2007) is that participants will reveal their experiences and perceptions to the 
best of their knowledge but that over time, these experiences can change and 
“they may be at some considerable distance from ‘reality’ as others might see it” 
(p. 147).  Also, by focusing on one way of collecting data in qualitative research, 
the researcher is limited to understanding reality through one type of perspective 
(Berg & Lune, 2012).  In limiting ourselves in this way, the researcher makes the 
“theoretical assumption…that reality is fairly constant and stable and that people 
can reliably observe and describe it” (Burg & Lune, p. 5).  
 
FINDINGS 
 The findings are presented in three chapters.  Chapter 4 covers the results 
on the participant’s perceptions and experiences of agency policy and practices 
in each organization.  Chapter 5 covers the participant’s perceptions and 
experiences with accessing service, service use and stigma.  Chapter 6 their 
perceptions and experiences surrounding the use of discretion and maneuvering 
through various sources of accountability.  
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CHAPTER 4: PROVIDING SERVICES THROUGH THE VIEW OF AGENCY 
POLICIES AND PRACTICES 
 Before the discussion of agency policies and practices, the first section of 
this chapter will provide an overview of the Latino and Latino immigrant 
population in the Los Angeles area and move forward to agency descriptions and 
participant demographics.  It is important to understand the context of each 
agency to better understand the results through this perspective.  The participant 
demographics covers their roles, education level, language fluency, 
race/ethnicity, and years in child welfare and working with immigrants. 
Los Angeles County Latino Population and Context 
The three agencies used for this study (Agency 1, Agency 2, and Agencia 
3, are situated within Los Angeles County that has 4.9 million Latinos in general 
(9% of U.S. Latino population) and of this Mexicans are the dominant group at 
78%.  The other Latino origin groups represented are 8% are Salvadoran, 5% 
are Guatemalan, 1% are Puerto Rican, 1% are Cuban, and 7% are other (Brown 
& Lopez, 2016).  In general, the immigrant population in Los Angeles County has 
been on the rise since 1980 and as of 2010, 3.5 million immigrants live in Los 
Angeles County (35% of the population; University of Southern California, n.d.).  
Of these 3.5 million immigrants, 41% are Mexican immigrants but this population 
has more or less stayed the same since 1980. The Latino immigrant populations 
on the rise are Salvadoran (7%) and Guatemalan (5%). In general, in the 
immigrant population in Los Angeles County, 1 of 14 are immigrant children, 58% 
of children have at least one parent that is immigrant, and “44% of households 
	70	
are headed by an immigrant” (University of Southern California p. 1).  The 
University of Southern California also found that there are 70% undocumented 
Latino adults living with a citizen in Los Angeles County and there are those that 
also are living with their “citizen children” (34%).  They also found that language 
is a barrier in isolating this population in that “the proportion of immigrant-headed 
households in which no person over 13 speaks English only, or very well is 
relatively high at 34%” (University of Southern California, p. 1).  With these facts 
in mind, the University of Southern California states that Los Angeles County 
needs to improve in the areas of employment preparation, labor abuse, income 
wages, and housing.  Also, in assisting this population in accessing to health 
insurance, car access, and social security as there are major disparities in these 
areas. Now that the Los Angeles County Latino and Latino immigrant population 
and context has been discussed, let us now turn to the agency and participant 
demographics.  
Agency Descriptions 
Agency 1  
This is a smaller agency, with one office in the Los Angeles County area. 
The agency has been in business for approximately 10 years.  The agency 
provides foster care and adoption as well as project fatherhood services.  In this 
agency, the director, social work staff and program assistants were interviewed 
across the three programs.   
When discussing the client demographics and agency staff, the Director 
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stated that they primarily work with Latino families and that they represent 90% of 
the families they work with.  It was also stated that within this Latino clientele 
there are those that are undocumented and documented immigrants.  The 
Director stated that this is due to Los Angeles County having a large population 
of Latinos at approximately 70%.  He pointed out that practically all his staff are 
Spanish speaking due to the demographics of the clients. A Program Assistant 
(1) also pointed out that the need to linguistically match social workers, foster 
parents, and the foster youth as their agency has some foster parents and foster 
youth that are primarily Spanish speaking. 
Agency 2  
Agency 2 is a larger multiservice agency, in place for approximately three 
decades that provides foster care and adoption, Emergency Intervention, family 
preservation, and project fatherhood services.  They have several agencies in 
various communities around Los Angeles County and appear to be well 
established in those communities.  Those interviewed at this agency were social 
workers, counselors, a therapist, and a supervisor that are in either the foster 
care or family preservation programs.   
The FP Supervisor (15) of this agency provided more information in 
regards to the context of the Latino population in relation to Los Angeles County 
and the agency.  The Supervisor (15) has been working at her agency over a 
span of decades.  She stated that when she first began working at this agency, it 
was situated in the City of Los Angeles and worked with a predominantly 
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Guatemalan and Mexican population.  The FP Supervisor (15) stated that the 
languages spoken within those populations were not just Spanish but a variety of 
indigenous languages, which made it very difficult to meet their linguistic needs. 
Currently, Agency 2 has various agencies across Los Angeles County and within 
those, they have approximately 70 to 80% of Latino clients that they serve.  It has 
been this way the entire time the FP Supervisor (15) has been at this agency.  An 
FP (12) staff member stated that in the last three years she has seen an increase 
in referrals from the Department of Children and Family Services (DCFS) of 
Latino Immigrants and they are coming “from the outskirts of Mexico” such as the 
smaller and more isolated villages of Mexico. 
Agencia 3 
This is also a larger agency that provides foster care and adoption, and an 
unaccompanied minor program. The agency has grown from just having one 
agency in Los Angeles County to spreading out to other counties in Southern 
California.  At this agency, only the President (19) and the Director (18) were 
interviewed.   
In regards to the clients, the President (19) stated that they work with a 
majority of Latino families and that DCFS views them as an agency that 
specializes with Latinos.  The Director (18) also added that in their foster care 
and adoptions program, the foster parents are from various ethnicities but that 
about 97% of them are Latinos due to the large population of Latino Foster Youth 
under their care. The Unaccompanied Minor program has no contract or 
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connection with DCFS and is mainly Latinos under the age of 18.  The contract 
for the Unaccompanied Minor program is through the Office of Refugee and 
Resettlement (ORR).  The President (19) stated that ORR reached out to her 
agency to start this program as they were looking for well-established and well 
rated foster agencies that already have a system in place to house youth, which 
would make the transition of setting up this new program less difficult.  The 
Director (18) stated that the need for this program is due to the influx of children 
traveling alone or with a coyote (smuggler) but when they are detained they are 
normally alone.  
Demographics of the Participants 
 The demographic characteristics of the participants from the three non-
profit child welfare agencies can be found below in Table 1.  The directors and 
staff members range in their roles, education, language, race/ethnicity, and years 
in child welfare and working with immigrants.  
Agency 1 Participant Demographics  
The director and staff members interviewed in Agency 1 were a total of 
eight and primarily from the Foster Care program.  There were two that were 
from the Adoptions and Project Fatherhood programs.  The director and staff 
members at this agency are diverse in regards to race and ethnicity and all but 
one is bilingual in English and Spanish.  PFCM (7) speaks English only but she 
happened to work with a Latino immigrant father that spoke English as well.  The 
Director (4) and others stated that their agency serves primarily Latino foster 
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children and families so it is important to have Spanish-speaking workers.  In 
regards to education, the director, social workers, and case manager all have 
degrees in social work. There are two program assistants with one having a 
Bachelors in Human Services and the other having some college education.  All 
but the Project Fatherhood Case Manager (PFCM, 7), have a moderate to high 
number of years working with immigrants in general and all but two, FCSW (2) 
and PFCM (7), have a moderate to high number of years working in the child 
welfare system.  
Agency 2 Participant Demographics  
For Agency 2, those interviewed for this study came from the Foster Care 
and Family Preservation programs.  Total of nine staff members were included in 
this study.  Of these nine, seven were bilingual in English and Spanish and two 
were English speaking only.  The Foster Care Family Development Specialist 
(FCFD, 16) is English speaking and when working as a therapist at this agency 
she had English speaking children as clients.  Although, she stated that when 
having to provide therapy to the Spanish speaking birth parent, she would team 
up with a Spanish speaking therapist.  They would have family therapy together 
or individual therapy separately, so she is aware of the immigrant experience in 
child welfare through this lens.  FCSW (10) also is English speaking but the 
immigrant client she worked with was English speaking.  Seven were of Latino 
descent, one was African-American, and one was Caucasian.  In regards to 
education, there was more diversity in the degree held.  They ranged from Social 
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Work, Marriage and Family Therapy, School Counseling, and two were unknown 
regarding the discipline.  The majority of the staff had a moderate to high number 
of years working with immigrants and in the child welfare system.  One FCSW 
(10) only had one year experience working with immigrants but did have 6 years 
working in the child welfare system.  
Agencia 3 Participant Demographics  
For Agencia 3, only two higher-level administrative staff were interviewed. 
The President (19) stated that her workers generally do not feel comfortable 
being interviewed and would not want to participate.  However, she and her 
Executive Director (18) were very willing to be a part of this study.  The President 
(19) has an MS and MBA and the Executive Director (18) has a Master’s in 
Psychology.  The Executive Director (18) began at the agency as a social worker 
and moved into his position after some years in the field.  They both are of Latino 
descent and have an abundance of experience with immigrants in the child 
welfare system.  
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Table 1.  
 
Demographics of Participants 
________________________________________________________________ 
Agency/ 
Title 
Years 
Worked in 
Child 
Welfare 
Years 
Worked 
with Latino 
Immigrants 
Languages 
Spoken 
Fluently 
Race/ 
Ethnicity 
Highest 
Degree 
Obtained 
Agency 1 
Program 
Assistant/ 
Foster Care 
Intake Worker 
(1) 
 
14 14 English and 
Spanish 
Hispanic/ 
Latino 
BA Human 
Services 
Agency 1 
Foster Care 
Social Worker 
(2) 
2 7 English and 
Conversant 
in Spanish 
Filipino Master of 
Social Work 
Agency 1 
Program 
Assistant (3) 
23 23 English and 
Spanish 
Hispanic/ 
Latino 
1 or More 
Years of 
College, No 
Degree 
Agency 1 
CEO/ 
Executive 
Director (4) 
23 20 English and 
Spanish 
Caucasian
/White 
Master of 
Social Work 
Agency 1 
Foster Care 
Social Worker 
(5) 
8 1.8 English and 
Spanish 
Hispanic/ 
Latino 
Master of 
Social Work 
Agency 1 
Adoptions 
Social Worker 
(6) 
15 15 English and 
Spanish 
Caucasian
/White 
Master of 
Social Work 
Agency 1 
Project 
Fatherhood 
Case 
Manager (7) 
2 2 English Caucasian
/White 
Bachelor of 
Social work 
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Agency 1 
Foster Care 
Supervising 
Social Worker 
(8) 
17 17 English and 
Spanish 
Hispanic/ 
Latino 
Master of 
Social Work 
 
Agency 2 
Foster Care 
Social Worker 
(9) 
13 13 English and 
Spanish 
Hispanic/ 
Latino 
Master of 
Social Work 
 
Agency 2 
Foster Care 
Social Worker 
(10) 
6 1 English African 
American/ 
Black 
Master’s 
Degree 
Agency 2 
Family 
Preservation 
In-Home 
Counselor 
(11) 
10 10 English and 
Spanish 
Hispanic/ 
Latino 
Bachelor of 
Social work 
Agency 2 
Family 
Preservation 
in-Home 
Counselor 
(12) 
7 25 English and 
Spanish 
Hispanic/ 
Latino 
Master in 
Marriage 
and Family 
Therapy 
Agency 2 
Family 
Preservation 
In-Home 
Counselor 
(13) 
13 13 English and 
Spanish 
Hispanic/ 
Latino 
Bachelor 
Degree 
Agency 2 
Family 
Preservation 
In-Home 
Counselor 
(14) 
5 8 English and 
Spanish 
Hispanic/ 
Latino 
Master in 
School 
Counseling 
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Agency 2 
Family 
Preservation 
Supervisor 
(15) 
35 35 English and 
Spanish 
Hispanic/ 
Latino 
Licensed 
Marriage 
and Family 
Therapy 
Agency 2 
Foster Care 
Family 
Development 
Specialist 
(16) 
4 4 English Caucasian
/ White 
Master of 
Social Work 
Agency 2 
Foster Care 
Therapist (17) 
6 6 English and 
Spanish 
Hispanic/ 
Latino 
Master of 
Social Work 
Agencia 3 
Executive 
Director (18) 
15 15 English and 
Spanish 
Hispanic/ 
Latino 
Master in 
Psychology 
Agencia 3 
President 
(19) 
24 24 English and 
Spanish 
Hispanic/ 
Latino 
Master of 
Business 
Administra-
tion & MS 
 
Agency Policies and Practices: Perceptions and Experiences 
Universal Policies and Informal Practices 
 Throughout the majority of the interviews, when asked if there are specific 
immigrant related formal policies in place at their respective agencies, the 
directors and staff members reported that there were no such formal policies.  It 
was found that existing formal policies and practices at the county (DCFS) and 
non-profit agency level can be considered to be universal in that they pertain to 
all foster youth and families in general but each agency does have some form of 
informal policies that help fill the gaps.  This chapter helps answer part of 
research question one: What are the experiences of the participants in providing 
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services to immigrant clients?  This chapter in particular will focus on the 
universal formal policies and practices in place in relation to how the participants 
serve this population.  
Agency 1: Foster Care and Adoptions and Project Fatherhood 
When speaking to the director and staff, all but two staff members 
acknowledged that there were no policies in place specifically for Latino 
immigrant families and children.  One FCSW (5) and the PFCM (7) stated that 
they had not heard of any specific policies for immigrants at their agency.  The 
PFCM (7) stated that it could be because she is not in the foster care side of the 
agency and that in her program they do not discuss this at all.  The One FCSW 
(5) stated that she did not know of any policies specific to immigrants but it could 
be because she has only had legal immigrant clients.  
To begin, the Director (4) did state, “They will work with anybody” but was 
not under the impression that the universal policies and practices that do exist 
were entirely helping their immigrant clientele.  The Director (4) also 
acknowledged that when you work with immigrant clients it is more of: 
A matter of practice on a daily basis…to get into the details of all the 
issues that are involved, I don’t think anybody has really seriously…sat 
down and said…if you are going to work in these populations you are 
going to have to be super aware of X, Y, and Z. And we have to look at 
the political reasons and all these…These countries and all of the 
background stories so that when you work with a Salvadorian family you 
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should already have sort of a basic understanding…enough to know that 
you should be expecting possibly these kinds of things to come along with 
this package given where we are located…there are general assumptions 
but you can rule them out in assessment…I don’t think anyone is doing 
that. 
The Director (4) does acknowledge that more can be done beyond the 
universal policies and to take into account the past and current experiences and 
trauma that immigrants face when coming to this country and as they live in this 
country.  He understands the need to explore this deeper but also understands 
that it is a huge undertaking for the child welfare system as a whole since it is 
underfunded and understaffed, especially in the non-profit sector.  
When asked what was preventing them or why it hasn’t been done, the 
Director (4) stated: 
Because we’re triaging…we are just trying to survive. We are not funded 
at thresholds that are going to allow us to go deeply into these issues…if 
you really want to help people at the core…you are going to have to do 
more quality work…I think if it ain’t broke don’t fix it, is not enough...[but] 
it’s going to open the flood gate…you are going to scratch and you’re 
going to knock everything down…people don’t have the time…you are 
going to find a lot of things that have not been dealt with because the 
immigrant story is rife with stuff. Just getting here is not a pretty picture for 
a lot of people…the traumas that happen to people as they are crossing 
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the border and how they are treated...it’s a relevant issue but no one is 
asking those questions. 
Keeping this in mind, half of the staff interviewed (Program Assistant, 1; 
FCSW, 2; Adoptions Worker, 6; and FCSSW, 8) made statements about DCFS 
and agency policies and practices being more universal in principle in regards to 
foster youth.  The Adoptions worker (6) used to be an FCSW at this same 
agency and she could not think of any specific formal or informal policies that 
were for Latino immigrants and then stated, “It was just providing services to 
everybody”.  When asked about intake policies, she stated, “No, no, nothing.  No 
differential treatment that I know of.  I mean we have workers that are bilingual 
that speak Spanish so that we can serve that population, so I think that would be 
the only.” Program Assistant (3) also mentioned the policy of matching languages 
between the foster child and foster parent, as well as the social worker on the 
case.  This language matching is not specific to immigrants but it is one policy 
that was related and necessary for this population. 
Another staff member, FCSSW (8), discussed her perceptions of the 
agency policies and stated that they had an open door policy approach to serving 
clients in that they do not discriminate due to nationality and serve all 
populations. FCSW (2) discussed her experiences in working in foster care and 
the policies and practices in place that:  
I know that in my experience there is never been something to hinder 
servicing a family of that background.  Like I said many of the parents or 
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even some of the children are immigrants and I don’t feel it’s affected the 
fact that we provide all the same services to those families. 
Yet another example came from one of the Program Assistants (1) and 
she discussed the policies for foster youth through a universal lens.  She 
discussed how immigrant foster youth are streamlined into the system with the 
DCFS and agency policies covering them and being automatically qualified for 
certain services: 
I think for the foster children, no [barriers to services] because I think that 
the whole system is pretty set up where you have providers whether it is 
the psychologist, psychiatrist all that is set up for them to receive the 
services…I don’t think it’s whether they are immigrants or not. It’s just like 
all across foster children…It doesn’t seem like there is a qualification like 
you have to be a certain ethnicity background in order to qualify for 
anything. If you are a foster child, you’re a foster child and…all just fit in 
the same...category…then you automatically qualify for certain services.   
More than half of the agency participants (Program Assistants, 1 & 3; 
FCSW, 5; PFCM 7; and FCSSW, 8) provided more detail in regards to the 
complexity of the immigrant foster youth and/or birth parents involved in foster 
care.  
One FCSW (5) stated that she was not aware of any policies in place for 
Latino immigrant clients but did acknowledged that it could be that she is not 
aware because most of her cases that were immigrants had their “Green Cards” 
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already so she did not have to do that much in those cases. But when asked 
about services for those that are undocumented in particular birth parents, she 
stated that she was aware of the hardships it can cause by stating, “That’s 
another thing too. Especially if they can’t afford healthcare and stuff like that it 
looks negligent but really they can’t afford it so that would definitely be an issue.” 
One of the Program Assistant’s (1) perceived that foster children are 
automatically taken into the system but when discussing birth parents, she 
described her experience in with this group of Latino immigrants: 
As far as the birth families…it’s a little more challenging for them and the 
few times I have spoken to some of the birth families or birth parents, in 
particular moms…they do kind of struggle with finding the services that 
they need.  Like the therapy…and if it’s that they are Spanish speaking 
that’s it…that they can’t afford to pay for it…So, it does seem like from 
what I have experienced is that there is a need for that.  
Immigrant status.  Considering the universal nature of the foster care policies 
and practices, it was interesting to find out how or if they checked for immigrant 
status of foster youth and birth families.  The foster care staff members stated 
that they do not have policies in place for this and they themselves ask about 
immigrant status informally.  Some stated they were not aware of their foster 
children clients’ status or that of their birth parents.  One foster care social worker 
(2) stated that:  
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I don’t…take any application of my kids or my families to say…where are 
you from, none of that applies in my personal position, where I work.  I 
don’t know if outside of my position in child welfare if that is a problem. But 
I am pretty sure there is a lot of immigrant families in the child welfare 
system. 
An Agency 1 Program Assistant (3) discussed how immigrant status is taken into 
consideration: 
I think it’s more of an informal.  There isn’t any written policy in regards to 
it. But I think it’s part of the intake, whether it’s the intake social worker or 
the agency social worker.  At the same point we’ll discuss that with them 
fairly early. So that we can make sure that we advocate for them. 
The FCSSW (8) stated that their agency serves all but when asked about 
immigration status she did discuss informal practices that are needed when 
working with immigrant birth families and children:  
It’s more informal…we just ask. Those are just things that [Program 
Assistant, 1] asks at intake.  And sometimes depending on the information 
when they tell you where they are coming from you kinda get a 
sense…are you here legally…do they have papers...when you contact the 
parent sometimes you find out by asking if they are having challenges 
getting services then they will tell you, oh it’s because I don’t have 
papers…I don’t have Medi-Cal…so that’s how you find out through the 
course of asking…so they are having barriers you kinda want to find out 
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what the barrier is…Is it financial barrier? Because they can’t have access 
to stuff and the financial, then you dig, why is it financial barrier, why can’t 
you get a job? Well, it’s because I don’t have papers okay.   
Since they do not formally ask the immigrant status of families and children, 
FCSSW (8) stated that they indirectly find out their status at times by asking if 
they have Medi-Cal or Social Security Number.  She did acknowledge that: 
It is not indicative of whether they are here legally or not but that’s 
something we have to figure out later on with the family, but we do ask 
especially when working with the teenagers that want to work. So we need 
to get you know all their documents so that we can get them started. 
When interviewing PFCM (7), the discussion of immigrant status brought 
out the question of whether there should be a formal way to track it such as with 
intake protocols, and she stated: 
Thinking about it, it should. Because we’ve had issues with somebody 
who wasn’t Latino but still had issues and was going through the process 
so I feel like yes it could help us because we have a section in there that 
says what services do you need and it included Medi-Cal, housing and all 
that. Putting in there that they need citizenship or something like that or 
letting us know that yes they are undocumented that would help us 
because when we go to try to get them services then we have a roadblock 
and they are going to be upset because we can’t help them but we didn’t 
even know that it would be a problem…it would be better to learn that from 
	86	
the beginning, like oh you won’t qualify for this and this so we have to go 
another route.  
As a whole, this agency appeared to understand the universal nature of 
their policies and that birth families are more vulnerable in that they are more 
limited, compared to foster children, in gaining needed services.  The immigrant 
experience of coming to the US can be a traumatizing process and when the 
family lives in this country the transition can be difficult as they are limited in 
employment options and services needed such as medical.  Universal policies at 
the county and non-profit private level, can be helpful for foster youth, but it 
appears that immigrant foster youth and birth families need extra services on top 
of these due to their unique experiences and limited resources due to their illegal 
status.  
Agency 2 
Foster care.  In the foster care program, when asked if there are policies 
in place specifically for Latino immigrants, all the staff members were unanimous 
in stating that there are no formal policies in place for Latino immigrant clients. 
The majority of the staff members also stated that the policies and practices 
when working with this population have a universal approach to them but did 
state some barriers at the same time.  The FCFD (16) stated that they serve all 
clients no matter their immigration status but some barriers were indicated: 
I would say that [Agency 2] has in general, the motto of providing services 
regardless…of what a client’s legal status is.…because we had a lot of 
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families that are undocumented…that are receiving services and they are 
coming to groups, parenting classes. The kids are receiving therapy…as 
long as they have Medi-Cal. 
In the above quote, the FCFD (16) states that the policies of the agency are more 
universal but also acknowledges that there is a barrier to services, such as 
mental health, for the undocumented immigrant birth parents of the foster 
children.  The birth parent, in this case, does not have Medi-Cal so they will use 
the foster child’s Medi-Cal to provide therapy for both: 
You just need one [Medi-Cal].  Because then we can do family therapy 
and we can do collateral work with the parents which essentially…it’s to 
help the child, support the child but it’s also beneficial for the parent, it’s 
not direct…one-on-one individual therapy with the parent but it is providing 
that extra support and we can, because the child has Medi-Cal we can. 
With the acknowledgement that immigrants need Medi-Cal, this staff member 
stated that the policies in place at the county and agency level are: “more 
generic.  So that we can provide the most care.  The only thing is with the Medi-
Cal though.  Like if they have Medi-Cal that is great for us as an organization.”  
An FP (13) also acknowledged some of the barriers faced and that 
practice work with these clients can be more informal: 
That’s just internal. It is something we do as a program but…every case is 
different. A lot of times our families are resistant and they come back and 
that’s when you know…every family is different. You know depending if it’s 
	88	
drugs, domestic violence, mental health, whatever it is, it’s all case by 
case.  
Immigrant Status.  When discussing if there were any policies or 
practices in place in regards to asking about immigrant status, the Therapist (17) 
stated that immigration status, “like any other human service…is not a factor we 
take in when assisting them because foster care is foster care regardless of their 
immigration status”.  This staff member did agree that the approach was 
universal and that as a non-profit agency, they cannot do “as much as DCFS can 
and that’s the reason DCFS is the only one that has that…special immigrant kids 
unit”.  This sentiment of not taking immigrant status into consideration was stated 
several times with other staff members at this agency because they perceived 
that they did not need to since they treat everyone the same and as one staff 
member stated about her agency (FCSW, 9), “I think you know, they are just 
here to protect vulnerable children”. 
For the Foster Care program, in regards to policies and practices in 
identifying immigration status of their clients and their birth families, the Therapist 
(17) stated that immigration status is not a factor when assisting clients and she 
perceived it to be outside of her realm in a sense.  She stated that in general she 
was not aware if clients at the agency were immigrants or not and her reason 
was to say: 
Because again, I think legally DCFS is not to release that information.  
They cannot release that to us…I have come across a lot of kids and their 
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families who as Latinos some things do point out, that they are 
immigrants…I came from an immigrant family so I can spot the 
behaviors…but for sure that I knew? No, I didn’t know. 
The FCFD (16) stated that they just do not ask about immigration status during 
intake.  It appears that it is more of an informal process in finding out a client’s 
immigrant status. This staff member stated that she has found out the client’s 
immigration status from the DCFS Children Social Worker (CSW) or the foster 
child.  A FCSW (9), when asked about policies on immigration status, she 
described it as an informal process: 
Usually we will get that information from the CSWs or we find in time as I 
speak to [CSW] or I’ll talk to the children and they’ll let me know. Or I will 
monitor a visit and the parent will be [talking]…and I will find out that way. 
But there is nothing saying, is the parent, you know, what is the legal 
status of the parent…Usually for the foster child they do tell you quick.  
The trend in the Foster Care program at this agency, in regards to the policies of 
finding out the foster children or birth families immigration status, is not formal 
and is more of an informal process and, therefore, not consistent.  With the non-
profit foster care staff members at this agency, the immigration status is not seen 
as an important factor to consider when working with their foster children since 
the services for these children are perceived as a given. They perceive that the 
universal formal policies in place for foster children play a greater role here.  
Couple this with the informal and inconsistent manner of gaining knowledge of 
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the foster child’s immigration status, this may lead to immigration status not being 
known on time.  This trend was also found in Agency 1 above.  This can create 
barriers in needed services, especially in regards to emancipation and obtaining 
legal status, which will be discussed in the next chapter.  
 Family preservation.  The Family Preservation program that works with 
families that have children that are a ward of the court and those that are not, 
works with a family for approximately 3 or 6 months, longer if extended, and 
helps the family with family reunification and maintaining the family together in 
the birth home or caregiver home.  When asked about agency policies for 
immigrant families and children, the majority of the family preservation staff 
members stated that their program and agency has general policies when 
working with immigrant parents and their children.  They tend to have an open 
agency that serves all clients no matter their status as stated by a FP (12), “pretty 
much it’s the policy of the program, we open our doors to everyone…we go the 
extra mile.” Another FP (14) stated, “I don’t think our policies are any different 
than working with any other family” and considered the policies to be more 
universal.  
 Immigrant status.  Although the FP (12) stated that they have an open 
door policy when working with families and children, this staff member does state 
later, when asked about policies in regards to finding out immigration status, that 
there is no formal way to find out but that: 
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It’s just we usually ask. Because you know we even let them know that it’s 
not that it’s important for us but it is important in terms of the services 
because they’re not, we know how to make, deviate, you know and move 
around to be able to help them. So that’s when we open up and say you 
don’t have to but if you let us know we will be able to help you and know 
what we need to do or what we are faced against.  
The FP (14), from above, that stated that their agency policies are universal but 
later in the interview when asked about policies surrounding immigrant status 
and how do you find out if a client is an immigrant or not, did acknowledge 
informal practices and appeared to be more aware of the barriers that immigrants 
face: 
Because you know one question will lead to the other, to the other, to the 
other because when you go in there they really don’t know who you are, 
they really don’t know your purpose. As much as you want to explain who 
you are and what you are trying to do.  I try to gather as much background 
information as possible and so when they are vague in answering the 
questions I have to piece things together…and so I end up asking a lot of 
questions and am getting a lot of information.  
FP (14) was asked if they tell her if they are immigrants, she stated that she 
would think that they would be reluctant but that for the most part, the families will 
let her know that they are immigrants and from there she will follow up by 
referring the mothers, for example, to receive services such as domestic violence 
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and U-Visas/VAWA.  She stated that these families: “they don’t know, they don’t 
know that that exists and they don’t know they can receive help for that”.  She 
went on to state that she perceives that a client will be willing to tell someone 
their status depending on the relationship with that person but say if the client is 
standing before the Judge at Dependency Court, then the client may be more 
reluctant due to fear.  But if a CSW or a non-profit child welfare staff member 
builds rapport with the client they may be less reluctant to state their status.  This 
staff member also stated that when it comes to connecting their families to the 
Special Immigration Juvenile Status that the non-profit family preservation 
usually has to initiate it or it may not happen.  This staff member will sometimes 
know that her families have undocumented status and will have to bring it up in 
meetings with DCFS so that these families can be connected to the unit or else it 
will be will not be discussed. She described a case that stemmed from the 1990s.  
The mother was a foster child in the 1990s and was now back in the child welfare 
system through family preservation.  The CSW found out that the mother was 
undocumented and this staff member recounted what occurred: 
She was a ward of the court when she was a minor…and they never 
helped her gain legal status….maybe because they didn’t know that they 
were able to do that, so she was a ward of the court back in I guess in the 
90s. So the CSW found out and the CSW was helping her gain legal 
status through that…What will happen is that DCFS will pay all the fees. 
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Because they do, I believe DCFS has a lawyer, they have a unit [Special 
Immigration Juvenile Status] who focuses on doing that. 
The examples from the FP (14) do show the complexity of the day-to-day reality 
in working with immigrant clients.  She started by stating that the policies are 
general by saying, “I don’t think our policies are any different than working with 
any other family” but then later in the interview acknowledges and provides 
examples of how working with immigrant families can bring a different set of 
questions and issues that if not discussed can create barriers.  
 The FP Supervisor (15), stated that the work they do is based on universal 
policies but did discuss cultural diversity within the framework of generalist 
policies and practice: 
We don’t have a policy that works…specifically with Latinos.  The agency 
creates cultural diversity.  We work in many areas so it’s the agency 
encourages you to work with whatever population you are serving….they 
like to hire people, not just Latinos but like people…that are Nigerian, 
because we have Nigerian families that we work with.  People with 
backgrounds that are Samoan because we have Samoan 
families…Korean, we have in our LA area, we have a large Korean 
population that gets services from us, our agency. And our agency is very 
good about that. 
When asked about immigrant status, the FP Supervisor (15) stated, “yes, we 
encouraged our staff to do that”.  The agency has universal policies that they use 
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in practice but they also have some informal practices in place for immigrants, 
which again, as in the example above with FP (14), can fill the incongruity 
between of the application universal policies to their immigrant families and the 
day-to-day reality of having clients with immigrant status.  Informal policies and 
practices will be discussed further in Chapter 6.  
 In summary, Agency 2, similar to Agency 1, is an agency that 
acknowledges a universal approach to policies and practice and how the 
immigrant experience is can come with its barriers.  The staff members have 
experienced that they themselves need to fill the gaps that the universal policies 
and practices do not address when serving immigrant foster youth and birth 
families.  
Agencia 3: Foster Care 
In regards to policies in place for immigrant families, the President (19) 
does state that they do not have these policies and that “we treat everybody the 
same”.  The Director (18) also stated that there were no informal policies for 
Latino immigrant families and children as well.  The President did discuss further 
that they do not formally ask a foster child’s immigrant status and explained that 
it may come out informally through communicating with the foster child.  She did 
state that their immigrant status does not impact those receiving services as the 
services provided at the agency are for all foster children.  
Immigrant status. The Director (18) did go further in discussing the foster 
parents that had immigrant status, which is another point of knowledge that 
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needs to be considered when providing services to foster children.  Foster 
parents are an important part to a foster child’s life and further development.  He 
did state that formal policies will not disqualify a foster parent that is 
undocumented from becoming a foster parent but that:  
In order to become a foster parent, there are certain requirements that 
would need you to have some sort of documentation. Before the people 
without status [could] apply for a driver’s license, right. That serves not just 
as a driver’s license but that’s an identification. Before that in order for you 
to obtain your Department of Justice, FBI, and child abuse clearances, 
you needed an identification…we are not saying, hey you need to be a 
U.S. Citizen or a resident, we would say in order for you to get 
fingerprinted, you need to provide some sort of ID. So that kept a lot of 
families that might wanted to become a foster parent that kept them from 
applying. So that some of the biggest impacts that we’ve seen….The other 
is, you have to have a steady source of income because we want to make 
sure that the reimbursement that you receive it’s for the children. That 
you’re gonna take care of your responsibilities, your mortgage, your 
groceries, everything. If you don’t have legal status you might not be able 
to have that steady income…so we’re not asking…do you have legal 
status, but what we’re saying you need to prove that you have steady 
income.  
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The above quote discusses how the policies to become foster parents still 
applies to immigrant foster parents but does not automatically disqualify them as 
long as they have the requirements.   In practice, this can make it more difficult 
for an immigrant that wants to become a foster parent but it is not entirely 
impossible.  Immigrant foster parents might be particularly helpful in immigrant 
foster youth’s and birth families lives; they may understand the complexities of 
the immigrant experience, which can assist in the agency providing serves to 
immigrant foster youth and families. 
  When asked about policies in regards to immigrant status for their clients, 
the Director (18) remarked on universal policies in place for all clients, whether 
immigrant or not: “we ask about race, ethnicity, language but about legal status 
not because we are going to serve the child either way. Legal status or without.” 
And, “one of the requirements, is you have to be able to be bilingual, they have 
to, for all of our workers”.  When asked about how and if they find out about a 
foster child’s and family’s immigrant status the Director (18) stated:  
Once the child is placed, in placement we find out, whether the child was 
born here. So we’re gonna find out because that’s just the nature of the 
case right. We’re gonna find out because we might get court minute order, 
information that would pertain but nothing that’s going to have an impact 
or would keep them from getting the services or not. 
The above quote shows how immigration status of a child is perceived to be the 
“nature of the case” and, therefore, immigration status is something that will be 
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found out in its natural and due time but will not be something that deters them 
from obtaining services.  Although, the Director (18) does acknowledge that, 
“each case is different” and therefore the staff at his agency are encouraged to 
discuss their individual cases with their supervisor who:  
Is more experienced and the supervisor would step in and say okay this is 
the case where we need to contact DCFS and we need to work with them 
so that these services continue to be provided for them…I think that the 
fact that the majority of, or all of our staff, it’s bilingual and with their 
cultural competencies, we feel confident that our workers with experiences 
that they have, they are able to help the families.  
The President (19) also reflected this sentiment, above in this agency section, in 
saying that immigrant status is found out naturally and that the intake process 
does not include immigration status.  When asked if they should, she did make a 
good point in regards to stigma and labeling:  
I don’t, personally…I am the one who helps develop the policies and I 
don’t think that would be a question that I would ask.  I think that if a child 
comes into foster care system and falls into our agency that will be the 
worker, the child…I think it’s enough label they have of being in the 
system.  Then you know let’s highlight that he’s an immigrant, an illegal 
alien, no…We try not to use the Alien…One must never forget that we 
were one of them at one point in our lives, maybe different times, different 
circumstances but we were Alien to, so…we must never forget that. 
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Conclusion 
As a whole, when investigating the perceptions and experiences that 
directors and non-profit child welfare staff have in providing services to immigrant 
foster youth and families, it was found that the formal policies and practices are 
universal in nature and, therefore, do not reflect the complexities of the immigrant 
experience and day-to-day reality.  This being the case, the directors and staff 
members have to adhere to these standards, which does help the foster youth a 
great deal, but then they have to create informal practices as they work with 
these immigrant clients to fill the gaps.  
Organizationally, Agency 1 and 2 were more similar to each other in 
having more to discuss in regards to their perceptions and experiences of 
immigrant birth families in the child welfare system.  This could be that the first 
two agencies do have a birth family component to their programs; Agency 1 has 
Project Fatherhood and Agency 2 has Family Preservation.  These birth family 
programs allow the directors and staff to have more exposure to immigrant birth 
families and birth families in general.  Agencia 3 is programmatically different in 
that they have Foster Care and Adoptions and the Unaccompanied Minor 
programs with no birth family component.  This leads to less exposure to birth 
families and, therefore, decreased knowledge.  Although, the President (19) did 
recognize this to be an issue and stated that she would want to know more about 
these birth families. She stated that it would be beneficial for DCFS to include in 
the foster care and adoptions contract, services to birth families so that they can 
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better understand and assist birth families.  In doing so, services will be wrapped 
around the entire family and not just the foster youth, which can lead to more 
comprehensive services that can lead to better outcomes.  
This chapter provided a brief overview of the informal practices and the 
barriers that immigrant youth and families have in the system.  The following 
chapter will continue to answer the research question on what are the 
experiences of the private non-profit child welfare staff in providing services to 
immigrant clients in regards to accessing services, service use, and stigma. 
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CHAPTER 5: PERCEPTIONS AND EXPERIENCES IN PROVIDING 
SERVICES:  ACCESS, SERVICE USE, AND STIGMA 
 
Incongruity between Universal Approach and the Reality of Working with 
Latino Immigrants 
The previous chapter discussed the perceptions and experiences of 
directors and child welfare staff of the policies and practices in place and how 
they are viewed as universal, which can lead to gaps in serving this population. 
The chapter briefly discusses the barriers of accessing services, service use, and 
stigma as well as the successes in these areas in regards to foster youth and 
birth families.  This chapter provides a comprehensive view of what directors and 
staff members are experiencing on the ground level and the complexity of issues 
in providing services to this population.  Also, this chapter will discuss how the 
formal policies and practices in place are not addressing these issues very well.  
Access to Services 
 The results in this section will be discussed across the three agencies in 
regards to access to services for immigrant birth parents and non-foster children 
and then for immigrant foster children.  This order will provide you with a view of 
the major complexities of the immigrant experience through the lens of working 
with birth parents and non-foster children and then the complexity of working with 
immigrant foster youth will be discussed.   
Latino immigrant birth parents and non-foster children.  All three of 
the agencies discussed various challenges and some successes in regards to 
birth families being able to access services.  It was found that Agency 1 and 2 
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provided more information in this area as they both have programs that are 
directed to birth families such as Family Preservation and Project Fatherhood. 
Agencia 3 did provide information but it was limited due to their programs 
focusing on foster youth and unaccompanied minors, which limited their 
exposure to birth families.  
The quote below is a good segue into this section.  Agency 1 FCSW (2) 
does well in summing up the main issues in working with immigrant birth families 
in the child welfare system and also gives you an idea of what factors can bring 
them into the system in the first place: 
The demographics of where we live…the difficulties for some of these 
families to get the health that they need, the support that they need from 
our government agencies and…get a job or to get an education or any of 
that is just very difficult and so I think that affects these families a lot…I 
know it’s very political…But I think for families that are here there is a 
reason that they are here. The struggle is how do we expect them 
to…raise a child without their being maybe neglect or abuse…on some of 
these families? Not saying that that’s ever okay but some of these families 
are not getting the support they need or the services they need that it’s 
almost like setting them up for failure…they don’t have the knowledge or 
the awareness of what is available for them to help their kids…or if they 
are struggling with drugs, how do they get help if maybe they don’t qualify. 
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When providing services to immigrant birth parents and non-foster 
children, across the three agencies, access to services for birth families brought 
up challenges, and some successes, in the areas of Medi-Cal, employment, 
housing, social welfare, and immigration.  
Medi-Cal.  In regards to Medi-Cal, it was found that these birth families 
had limited access to Medi-Cal and limited financial means, which created 
hardships in obtaining medical, mental health, and drug testing services.  
An FCSW (2) discussed the difficulties in birth parents obtaining medical 
services and how it brings in barriers to a healthier life: 
For Medi-Cal if the parent doesn’t have it…they don’t get any medical 
coverage but if the child is U.S.-born they can have help so it obviously 
causes issues not for the child but for the parent.  You know if they’re 
trying to stay healthy so they can raise their family…and have a good life 
for their kids that is hard because Medi-Cal is pretty much all we have 
here that I know of. For families like that…otherwise it just leaves them to 
go to the local clinics that sometimes you can go to without any kind of 
insurance but obviously that can be very expensive sometimes to when a 
family does need any kind of…surgery, your more in-depth services.  
Another example of challenges and hardship in obtaining medical services 
comes from Agency 2 FP Supervisor (15) where she discussed a family in the 
family preservation program.  A birth mother had a chronic and terminal illness 
and she was also undocumented. The mother had five children, which three were 
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undocumented and two were U.S.-born. One of her undocumented children had 
a chronic illness.  The birth mother and her three undocumented children did not 
have regular Medi-Cal due to their status and she was not able to afford medical 
treatments for her and her ill child. Although, the birth mother and the children 
were eligible for emergency Medi-Cal but this illness did not fall under an 
emergency or acute condition so it was not covered and went untreated.  The FP 
Supervisor (15) mentioned that there are free clinics that immigrants can use to 
circumvent the Medi-Cal access issues but this too comes with limitations and 
issues.  An Agency 2 FCSW (9) stated that these clinics are free but there is a 
long waiting list.  The parent cannot go due to having work, or cannot afford to 
pay the out of pocket fee. FCSW (9) stated that DCFS usually wants the medical 
results at certain points in time.  This creates issues in being able to provide 
proper medical services for your family and to be on time for DCFS and 
dependency court mandates.  
In regards to mental health services, an FP (14) expressed how not 
having access to regular Medi-Cal can have various impacts on the immigrant 
parents and the family when they are court ordered to complete various services: 
In that minute order it tells…the parents and the family what services they 
need to do in order for the case to close…sometimes they will 
mandate…mental health services when they don’t have insurance...there 
are other agencies that will help…but it’s on…a share of cost…these 
therapists are $35 a session, one time a week…if they are having a hard 
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time paying for food and paying for rent…it’s not going to be a 
priority…when they go back to court, there case gets extended…or they 
get reprimanded because they aren’t doing the services they need to do 
but what the court doesn’t understand is that the services are so hard, 
next to impossible to receive but they don’t care.  
She also pointed out how dependency court is disconnected from the reality of 
services family preservation can provide and they will sometimes provide 
misinformation to these parents and make “promises” that family preservation 
cannot keep.  When family preservation cannot provide these services, the 
parents get upset and it becomes a real challenge for the staff members and the 
parents as well.  
Agency 1 FCSSW (8) provided a case example of how mental health 
services can be difficult to obtain and can interfere with their child welfare case. 
She had a mom that needed individual therapy and it was mandated by the court. 
She did not have Medi-Cal and was low income so she could not afford to pay 
out of pocket expenses for this service: 
She ended up paying out of pocket, she ended up finding money and she 
would pay for it once a week privately. But she was struggling financially. 
Again, she didn’t have Medi-Cal to pay for it and the worker wasn’t willing 
to pay either. So that was difficult for her. And she could only go as much 
as she could afford it so she went I think 5 times. But then it reflects bad 
because she is not following through with the mandate.  
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Agency 1 Program Assistant (3) also discussed how limited availability of mental 
health services can interfere with the parent’s dependency court mandates but 
also added how drug testing can be another issue.  She stated that the parents 
are at times mandated to drug test or things to do with their drug use, but the 
parents do not have regular Medi-Cal so they have to pay for all these services 
on their own “in order to…get their children back”.  
In regards to finding funding opportunities, Agency 2 FP Supervisor (15) 
mentioned that mental health services are very hard to obtain when birth families 
are undocumented but that they do have indigent funds that they can use in 
family preservation.  The funds are limited but can be used to support immigrant 
families with obtaining services that are normally not accessible to them such as 
medical and mental health.  This is a great fund to have but it is also very limited 
in the amount the agency obtains.  The FP Supervisor (15) stated that the funds 
have helped in providing undocumented adults and children with services but 
that the fund runs out quickly.  She stated that “it’s been the same amount all the 
nearly 20 years I have been…connected to that program. I don’t know that it is a 
priority.  We are getting the funding from the government…I mean we know there 
is a need”. 
 FP (11) stated that there are alternative ways for an undocumented 
immigrant to obtain mental health services and it is limited but resources can be 
found and can make a huge difference in someone’s life.  She provided a case 
example: 
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The Victims of Crime has always been very successful in giving 
immigrants that are in need of domestic violence services…I had a client 
that I got a private therapist that provided therapy for her because he got 
this little grant and he went and he did it and he continues to this day, he’s 
going now on a year, of doing therapy…I talked to Victims of Crime and 
Victims of Crime says that, we have this man that you know he works in 
[City in Los Angeles County] and he has a grant and he can only service 2 
people, so send in the application and I send it in and he called me and it 
was great cause he is excellent. He goes to the home and he does the 
whole family…He even helped with the restraining order because the man 
didn’t want to stop coming. And the police department and him helped in 
enforcing the restraining order.  
Employment.  The second main issue that staff members discussed was 
the access of formal employment and employment services.  It was found that 
undocumented immigrant birth parents do have difficulty in obtaining jobs and, 
therefore, are economically challenged.  This impacts their ability to pay out of 
pocket for services that are mandated by DCFS and Dependency Court as well 
as services they are generally in need of.  Three Agency 2 staff members 
(FCSW, 2; FCSSW, 8, and ASW, 6) discussed the hardships in birth parents 
being able to find formal employment or employment in general, which again 
places more barriers in the way of completing DCFS and dependency court 
mandates to reunify with their children.  
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Almost half of the Agency 2 staff members discussed this area in more 
detail. An FP (13) was the only one that mentioned limited access to training 
programs for undocumented immigrants.  She did state that she has referred her 
undocumented parents to One-Stop Centers as they do provide job training 
program and other programs that are obtainable to these parents.  
In regards to employment, An Agency 2 FP (13) provided an example of 
how a family can be left without income and limited possibilities in finding 
employment: 
That’s been the hardest part for me. The jobs…because a lot of 
time…culturally in Hispanic families the father is the one that works. So 
when there is a domestic violence incident…they call the police, the father 
is incarcerated. DCFS comes along, the father can’t be with the family so 
then the mom is stuck…this happens a lot here…So the mom now has to 
provide for the kids…first thing we do is you have to apply for DPSS 
services for the kids since they’re from here you can get it…but that’s not 
enough…Or give them resources in the community so they can get 
assistance with food or clothing…but that makes it hard because it’s 
stressful, because the mom never worked, if I put myself in that situation 
and I never worked, I don’t know the language, you know.  
This leads to the undocumented immigrant birth parents to have to look for work 
“under the table” since they do not have access to formal employment.  And it 
can bring many issues such as income insecurity and vulnerability to being 
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mistreated and underpaid.  Agency 2 FP Supervisor (15) stated that these 
families can be very stressed due to their status and their limited access to 
employment “or their employer trying to take advantage of them and when you 
see that, I mean your heart broken because you know these families are barely 
making it and it’s not fair that they are trying, that people are not trying to pay 
them fairly”.  
Agency 2 FCFD (16) in the Foster Care program, stated that working 
under the table and not having formal employment can lead to various issues 
within the home that can lead to child welfare involvement.  This staff member 
provided a case example: 
One of our moms for one of our foster girls…would make tamales out of 
her bathtub… she would go and sell them on the streets and that’s how 
she made her money, and she was a single parent with two daughters and 
she had to support them on that…mom had to work so hard…[daughter] 
had a little too much freedom, started to run around with gangs and that is 
how she ended up being removed…there is definitely a connection 
there…Having to work a lot of hours and not being able to pay attention to 
what your kids are up to because you don’t have the time or the energy at 
the end of the day.  
 Housing.  The issue of housing was discussed by four of the 19 
participants in this study and came from Agency 1 (ASW, 6) and Agency 2 (FP, 
12; FP, 14; and FP Supervisor, 15).  In regards to housing ASW (6) discussed 
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how lack of consistent employment can lead to parents not being able to provide 
their family with good housing.  That they end up living with relatives in 
overcrowded homes, which can lead to various other issues within the home and 
may not meet the wants of DCFS and dependency court.  An Agency 2 FP (12) 
also discussed barriers to accessing housing in that the Family Preservation 
program will pay for the security deposit for an apartment but the barriers come 
in when the landlords ask for social security from the parent.  
In regards to Section 8, Agency 2 FP (14) did state that an undocumented 
parent can apply for this program as long as one or more of the children are 
U.S.-born citizens.  She stated that “they will divide it up amongst the number of 
people that are in the home” and the undocumented parent will have to pay their 
part of the rent and Section 8 will cover the portion of the rent for the U.S.-born 
children, which at least makes it lower cost than it would be normally.  The U.S.-
born child(ren) can be the foot in the door to qualify for section 8 housing, which 
can be positive for the family in some instances.  
Agency 2 FP Supervisor (15), who has been at the same agency for over 
three decades, stated that even when an undocumented immigrant is able to find 
housing, it can still be a hardship because the landlords will take “advantage of 
their status [and] are renting units and because they are undocumented, 
charging them more”.  The Supervisor (15) also discussed Section 8 and how 
family preservation does get a limited amount of vouchers for Section 8 housing 
for their clients but explained that they only get about five of them and will have 
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to choose from 100 families who gets to apply for those vouchers.  They do go by 
the neediest of families.  
 Social welfare services. This section focused more on Temporary 
Assistance for Needy Families (TANF) developed by the Personal Responsibility 
and Work Opportunity Reconciliation Act (PRWORA) of 1996 but other social 
welfare services were mentioned as well such as Supplemental Nutritional 
Assistance Program (SNAP).  
 Nine of the 19 participants (half of Agency 1 and Agency 2) were aware of 
or had experiences with various barriers in obtaining TANF services.  In Agency 
2 foster care staff member stated that their undocumented immigrant families 
would benefit from various social welfare services in order to fill the gap of the 
needed services and resources they so lacked.  An FCSW (10) expressed this 
sentiment when discussing TANF and immigrant families: 
Services like that would assist in helping a lot…when it comes to their 
children being detained…that would probably decrease…they will have 
options or other resources to help them to maintain their family because 
maybe it can be a money issue or…they don’t have a lot of 
resources…or…I am going to get deported…maybe that would assist in 
families staying together and kids not being put in the system.  
The Agency 2 FCDF (16) in the Foster Care program, did have some 
experience with this when she was a therapist at her agency and four instances 
of eligibility when it came to mixed immigrant status families and non-eligibility 
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when all members of the family were undocumented: 
When I was working here as a therapist, I also took some kids, some 
parents, that were doing the CalWorks program and so they [had] 
TANF…I would say that there’s a lack of information out there for 
immigrant or undocumented people about receiving these types of 
services. The assumption is that they…can’t receive these services 
because of their immigration status, but I know some of the women that I 
worked with in CalWorks, which they would get money…get those 
services. [If children are also undocumented?]…that is a little trickier isn’t 
it?  Then they are all in trouble.  
Those in the Family Preservation program acknowledged that those 
families that were undocumented were able to obtain welfare services as long as 
their children or at least one of their children had U.S. citizenship status.  Agency 
2 FP (11) stated that undocumented parents can receive “cash aid and Medi-Cal 
for her kids and her” if the parent obtains a U-Visa for being a victim of crime or 
witnessing a crime. 
The Agency 1 PFCM (7) provided a comprehensive case example of the 
difficulties an undocumented immigrant can have when trying to reunify with their 
children: 
He came from Mexico so he was stable in Mexico, [he moved] he was not 
stable in [City in Los Angeles County] which is why he moved…back to 
Mexico 10 years ago…when he came here [again] he had no job, he had 
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a place to live but temporarily and he couldn’t have his kids there because 
it was a one bedroom apartment…there was already two adults.  He didn’t 
qualify for Medi-Cal…He couldn’t get cash aid, he couldn’t get food 
stamps, he was having a hard time finding a job because a lot of his work 
experience was in Mexico and a lot of the employers over here don’t really 
take that as working experience since its from Mexico…It took 
him…maybe 5 months to get a job and…it was minimum wage, 
warehouse, part time, barely anything.  When he had to move into his own 
place he couldn’t afford it, can’t afford child care to this day. So he had to 
bring his girlfriend over from Mexico to come over here to take care of the 
kids…his girlfriend does not work…That was the only reason his children 
were reunified was because he brought her over here…or else they 
weren’t going to do it. 
Immigration.  There is no formal pathway in the child welfare system for 
immigrant birth parents and non-foster children to obtain legal status.  Although, 
six of the 19 participants (two from Agency 1 and four from Agency 2) did 
mention exceptions when these families are eligible for legalization with the 
assistance of the Special Immigration Juvenile Status Unit at DCFS and United 
States Citizenship and Immigration Services.  This exception provides a way to 
obtain temporary legal status if you are a victim of a crime, specifically, through 
the Victims of Trafficking and Violence Protection Act of 2000. 
An Agency 1 Program Assistant (1) mentioned that a particular family she 
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knew of were able to get immigration status by being a victim of crime.  The 
Director (4) also knew of the ability to obtain legalization through being a victim of 
crime: 
I come into a lot of this in Mexico where she is here with her kids and her 
husband or boyfriend and…she’s involved in a domestic dispute where 
she is the victim.  She can claim asylum through law…because of the 
domestic violence situation, if she can get a police report, children’s 
services gets involved.  They are a support to get help that class of 
people, there’s a pathway to citizenship that a lot of folks don’t like to talk 
about but it is afforded to victims of domestic violence and child abuse, so 
that has happened on a number of our cases here.... I have seen that 
policy come up a number of times.  
 Agency 2 family preservation staff members were aware of this form of 
legalization as well.  The FP Supervisor (15) stated that she brought in an 
attorney to the agency to do an in service training on U-Visa’s and other legal 
issues in this area. FP (11) provided a case example of a birth parent obtaining 
her U-Visa:  
I had a case for three months and I was able to have a very 
excellent…social worker, lawyer and detective, they really wanted to help 
this woman because the guy was in the military and he got a machete and 
he cut her and [he] opened her…and the case got opened because of 
that…it only took us three months to get everything together, the lawyer, 
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the detective together working as a team, we were able to get everything 
we were supposed to get and we submitted the paperwork…and she got 
approved. So in six months she was able to get case aid and Medi-Cal for 
her kids.  She and her 2 kids were not documented.  So she was able to 
get everything and then she just had to wait that 4 year period…to get 
there…residency.  
It appears at times DCFS will put the family in the child welfare system as an 
Alternative Response Services (ARS) three month case with family preservation 
to get the needed services and resources the family needs before ending the 
their services. FP (12) provided an example of a non-foster child in the family 
preservation program also being able to obtain a U-Visa due to being a victim of 
child molestation by their step-father.  
 Another way that a birth parent has obtained documentation, is through 
the Special Immigration Juvenile Status (SIJS) unit at DCFS, which was 
discussed above. The birth mother was a ward of the court in the 1990s and she 
was not provided with SIJS services at that time.  FP (14) brought this case to 
DCFS as the birth mother was diagnosed with Lupus and had debilitating pain 
with no ability to pay for medication as she did not have Medi-Cal or the money 
to do so.  DCFS was able to retroactively apply for her residency through SIJS 
and now she is a resident and has regular Medi-Cal and receiving consistent 
medical care.  
 What happens if the birth family is not able to take these routes towards 
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legalization?  Agency 1 Program Assistant (1) mentioned that immigrant birth 
parents are not provided to the same pathway to legalization that immigrant 
foster children receive: 
No, parents don’t have this same…privilege…they can’t move up the 
ladder because they don’t have the proper documents to be able to…be 
legal here. At the same time, I think that a lot of birth parents when 
they…do learn that their kids are able to obtain their documents for 
staying in foster care, that’s gotta be a relief to them. Because it’s like well 
at least my kids will be legal, my kids will be fine, they are gonna have a 
future here.  
The issue here is that birth parents and non-foster children do not have a 
pathway to legalization and it continues to make it difficult for them to obtain the 
required services and resources needed.  At the same time, the positive is that 
the children that are in foster care are able to obtain legalization if they stay in the 
system on a long-term basis. This appears to be a double-edged sword in that 
either way it negates family reunification and separates the family indefinitely. As 
the Director (4) stated, “the foster youth have gotten their citizenship so it works 
out where they are able to have access through this pathway but not as an intact 
family. That’s not what I have seen”.  
This section has discussed access to services in for immigrant birth 
families and non-foster children across the three agencies.  The three agencies 
brought up similar challenges, and some successes, in regards to Medi-Cal, 
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employment, housing, social welfare, and immigration.  What does access to 
services look like when viewed through the day-to-day reality of working with 
immigrant foster children?  This next section will discuss immigrant foster 
children across the three organizations.  
Latino immigrant foster youth.  In all three of the agencies, the age 
range of the foster youth were: young children (0–12), adolescents (13–17) and, 
with the addition of AB 12, young adults (18–21).  In regards to foster children 
and young adults in the child welfare system, access to services looks very 
different when compared to immigrant birth parents and non-foster children that 
are involved in the child welfare system.  Immigrant foster youth, in general, have 
more access to services when compared to the above group.  The directors and 
the non-profit child welfare staff did report some difficulties in accessing certain 
services for immigrant foster children and young adults.  To refer back to the 
universal approach to practice in Chapter 4, there were various staff members 
that experienced immigrant foster youth to have the same access to all services 
that non-immigrant foster children have access to.  And in some ways, this is true 
in that they do have access to foster care services but what about those services 
outside of the foster care system?  Do the existing policies reflect the day-to-day 
reality of immigrant foster youth and access to services? Let us take a look into 
the perceptions and experiences of providing services to immigrant foster youth 
in regards to accessing services.  All three agencies discussed access to 
services in the areas of Medi-Cal, immigration, employment and independent 
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living skills, and education.  
Medi-Cal.  The majority of the participants, across the three agencies, 
discussed the services that were accessible or not to immigrant foster youth.  To 
begin, there was overall consensus, across all agencies and programs, that 
immigrant foster youth obtained Medi-Cal services just like non-immigrant foster 
youth. In this case, foster care status trumps immigration status since this policy 
has been built into the child welfare system for all foster care children.  There is 
no hardship in this area for immigrant foster youth in accessing medical, dental, 
and mental health services through Medi-Cal due to their immigration status. 
Immigration.  Another service that was discussed across the three agencies, 
was the accessibility of immigration services for immigrant foster youth through 
the Special Immigration Juvenile Status Unit (SIJS) at DCFS. When asked about 
SIJS, almost all the participants across the three agencies, were at least aware 
of the program or had experience with SIJS.  SIJS was discussed as a pathway 
to legalization for immigrant foster youth.  An example of this is from Agency 1 
Director (4) who discusses the case of a Latino immigrant family and SIJS as 
well as the benefits for others that qualify for this program: 
Everyone in the legal system was really supportive of using the laws to 
help those people in that situation. The mom, she had to give up her kid, 
which was probably in the long run, the best thing because she wasn’t 
capable to taking care of any of those kids.  So the kids that got reunified 
are actually a mess and the kid who didn’t get reunified is actually doing 
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pretty well…I think all the ones I am thinking of are not being reunified who 
are getting the citizenship.  That’s what I’m recalling...For them it’s helpful. 
I mean they can go to college cause that is what we are trying to do. And 
in fact a good chunk of them are working and are in college. 
Director (18) from Agencia 3 who discussed why their agency has only a 
few of these cases.  Also, he was one of the few that did understand the key 
criteria for eligibility: 
I know that we had a few cases where through DCFS these kids on a case 
by case they have actually helped them you know get a special visa or to 
apply for their residences and their citizenship so we had those.  Those 
cases but very few…[it’s] for long term…and for us when we look at our 
numbers, I am going to say 88% of our kids achieve family reunification. 
This quote does provide one of the criteria’s for eligibility of long term 
placement status.  If the immigrant foster youth is slated to reunify with their birth 
family they are not eligible for the SIJS program but if they are to be in foster care 
for long-term placement and emancipate from the system, this factor does meet 
one of the criteria’s of eligibility. 
Another example came from an Agency 2 FP Supervisor (15) who 
provided a case example of a foster child’s immigration experience, obtaining 
SIJS, and his want to use his new legalization status to eventually help his 
siblings: 
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I had a particular case where this 14 year old…got a coyote to bring him to 
this country. His mom was already living here. And he wanted to come but 
the mom didn’t want him to come here because the mom was already 
remarried and even had her own kids so she didn’t want that other 
responsibility of more kids to care for…but that child was determined…he 
hired his own coyote…mom talked to the coyote and the coyote told her 
‘look, it’s a seven day track. I am going to be calling on Monday and I’m in 
this city, on Tuesday I’m in this city, I’m going to call you so you can rest in 
peace calmly. And your son’s going to be okay’. Child made it okay 
here…and there was a situation where DCFS got involved and there was 
not good communication between this mom and this child…So DCFS got 
involved…they removed this child and the attorney filed papers…And this 
child got his immigration Green Card...And guess what, he was going to 
file immigration papers for his sisters. Because he wasn’t going to end 
there, he was going to bring his older sisters. That child had a plan…in 
three months that kid had already his papers… 
The pathway to legalization for foster children and young adults, as shown in the 
examples above, can be very positive for those youth and their families.  But 
there are also other factors that need to be considered in these cases, positive or 
negative, and staff members provided examples of these other factors.  An 
Agency 2 FCSW (9) discussed a successful case where a teenager on her 
caseload did go through the SIJS process and is now at the age of 17 a resident 
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and they are in the process helping her enroll and pay for college.  This staff 
member discusses the role of the DCFS CSW and states that:  
The county social worker...when you have a lot of changes in county 
social workers that also has a lot to do with what’s going to happen to 
these kids and how vested they are.  And I know, it’s an ongoing problem 
and we are all overworked, I get it.  But it is just frustrating in that sense 
but in this case she was able to get the services, she was documented 
legally, I mean she’s going to college actually.  
This worker went on to discuss the birth mother and foster youth’s contextual 
situation and its relation to her getting legalized.  She stated that the foster youth 
wanted to stay in foster care in order to achieve a better life for herself such as 
getting her documentation and going to college.  She felt that she could not do 
that at her birth home.  But it was found in this study, that at times the birth 
parents do become a little relieved of the benefits that their children will be able 
to receive.  As an Agency 1 Program Assistant (1) stated, “at least my kids will be 
legal, my kids will be fine, they are gonna have a future here”. 
Employment and independent living skills.  In regards to limited access 
to services, those that are limited for immigrant foster adolescents and young 
adults, comes in the form of employment and independent living skills. Foster 
youth are provided with classes in independent living skill building but for 
immigrant foster youth, being able to apply these skills in the real world can be 
difficult. As one Agency 1 FCSW (2) stated: 
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Because again, if the child had the documentation it didn’t cause problems 
because that’s the only place I can see it causing problems with my youth 
is if I had to help them get their birth certificate or get them a job that 
would be very hard because they can’t get any legal documents that 
would cause a huge barrier to helping them get more independent living 
skills in preparing to be on their own.  
The Agency 1 FCSSW (8) added: 
It is difficult. It’s harder to find services for, well for the illegal immigrants.  I 
think for the ones that are here with their residency, it is a little bit easier 
but for the ones that don’t have their papers…after high school it’s hard 
and right before when we are trying to get them summer jobs and things 
like that, we really can’t.  So a lot of it is volunteer work.  They can do that 
but they can’t really get a job or get their legal papers in order and things 
like that.  
This FCSSW (8) also discussed a case where the foster adolescent was 
undocumented and was moving forward to emancipating soon from foster care. 
They were able to help her find internships to provide her with job skills in that 
way but the foster adolescent wanted to make money and prepare herself for 
emancipation and to become more independent.  The FCSSW (8) stated that 
“she was able to, she was very savvy, so she was able to find her own job”.  This 
being an under the table job situation.  She even discussed that housing was an 
issue and stated that “through a connection through [other Agency 1 FCSW]…we 
	122	
were able to find her housing after so she emancipated to a housing program”.  
When asked if the housing program asked for documents, the FCSSW (8) stated, 
no, and that they did not ask…for any residency/citizenship type of documents.  
The FCSSW (8) did state that they do try their best in looking for independent 
skills building programs and have found a few employment services programs 
that will take undocumented immigrant foster youth since they are considered 
volunteer positions.  One program actually does place foster youth in job 
placements as volunteers but the program pays the youth and the job site has 
them down as volunteers so this is another way to make job services more 
accessible to undocumented foster youth.  
Another way for foster youth to gain access to employment and services is 
if the child goes through SIJS and is approved, the foster youth will get a work 
permit as soon as possible, even before getting residency set, so they can start 
working.  The Agencia 3 Director (18) stated, if they know an adolescent will be 
in the system long term as they will not be reunified with their family, they will 
prepare the foster youth by connecting them with DCFS to file for immigration 
paperwork and will help them get their work permit.  It is important that these 
foster youth get their documentation as quick as possible as they will need to 
prepare for emancipation and being able to become help them start of as 
independent adult on the right foot.  If it is not done, they will be left to fend for 
themselves after emancipating and with limited to no resources. 
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Education.  This leads to the access of educational services for immigrant 
foster youth.  When it comes to K–12 education, immigrant foster youth are able 
to attend for free and none of the participants reported any issues in this area.  
For those that went through SIJS, as the given examples, above in the 
immigration subsection, describe that when immigrant foster youth have their 
residency, some do decide to go to college and have access to federal aid.  
The issues in access arise when it comes to post-secondary education 
and the foster youth is an undocumented immigrant.  Many of the staff members 
across the three agencies were aware that undocumented college students do 
not have access to federal financial aid. But about half of the participants from 
each agency were not aware of alternatives and, more specifically, had no 
knowledge of the California Dream Act.  The other half of the participants of each 
agency did comment and were aware of the California Dream Act in some way or 
another, for example: 
It gives the immigration population more opportunity to be able to do 
things not behind the curtains, not where no one can see them but they 
will be able to have more opportunities…they will be able to get schooling, 
they will be able to qualify for financial aid and so that’s gonna give them 
opportunity to educate themselves…teach other people…their own 
population, teach them and be able to move up the ladder. (Program 
Assistant, 1) 
Now that we have discussed access to services for immigrant birth 
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families and foster children and young adults we can now move on to the next 
section in regards to barriers to service use when immigrant families and foster 
youth are eligible. 
Barriers to Service Use 
This section will describe the perceptions and experiences that the 
participants have in providing services to immigrant birth families and foster 
youth through the lens of eligible services and use of these services.  This 
section will begin with the discussion of Latino immigrant birth parents and non-
foster children and their use of services when they are eligible for them.  The 
main barriers to service use are poverty, acculturation, and lack of knowledge of 
services available to them.  The discussion is limited to Agency 1 and 2, as 
Agencia 3 has limited exposure to immigrant birth families and did not discuss 
this in their interviews.  
After the discussion of immigrant birth parents and non-foster children, we 
will turn to the discussion of immigrant foster youth and their service use.  The 
main barriers to service use are immigration, education, and employment 
services. These barriers were discussed across the three agencies.  
Latino immigrant birth parents and non-foster children.   
Poverty.  Poverty is a barrier that can impact the service use of medical 
services when they are accessible to parents and children.  For example, 
undocumented families do not qualify for regular Medi-Cal but do have access to 
emergency Medi-Cal, which is for acute and short term medical issues.  As 
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discussed above the services are so limited that these families tend to have to 
use medical clinics. Also, the challenge is that these clinics, which not only have 
long waiting lists, may be too expensive for these families.  If parents are not 
working or working a low wage under the table job, they then cannot afford to pay 
for these clinics or they cannot afford to take off work to attend medical visits for 
themselves and their children.  This can have a great impact on their ability to 
keep themselves and their family healthy, which in turn can impact their child 
welfare case.  
Poverty can also be a barrier for not being able to pay for mental health 
services if available.  As stated before by an Agency 2 FP (14), that therapy may 
be on a “share of cost” and the therapist may charge “$34 a session” once a 
week. If a family is dealing with poverty, they will have to make the choice of 
either paying for rent, food, transportation, and/or mental health services.  This is 
a very difficult situation for an immigrant birth parent to be in, especially when 
these services are mandated by DCFS and dependency court.  An Agency 2 
Foster Care Therapist (17) also pointed out that cases in child welfare can take 
longer because a parent cannot afford mandated services and that it took the 
birth parent about a year to “figure out a way to do it financially”.  Foster Care 
staff members from Agency 1 also stated the same issues in regards to parents 
not being able to pay for services like therapy and medical services. 
Acculturation barriers.  Acculturation barriers were also mentioned as issues in 
accessing various services immigrant birth families.  One acculturation barrier 
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was culturally based in regards to mental health.  This can be true for both Latino 
legal immigrants families that can be eligible for mental health services and 
Latino undocumented immigrant families where a therapist can be found for 
them.  An Agency 2 FP (13) mentioned that cultural barriers can deter immigrant 
birth parents from using mental health services in that it is perceived in a 
negative manner: “They are more resistant…in general. I think it’s cultural. 
Specifically when it comes to therapy and services…you’re telling them they are 
not being a good parent, you are telling them they’re crazy”. This FP (13) also 
discussed how cultural barriers can become generational: 
There’s more resources for children than they are for adults.  And a lot of 
times those children have been here for a while so they are more 
accustomed…or know more and they are not as resistant.  Or sometimes 
in the opposite…the kids get influenced by the parents and so then they 
are resistant because they are getting it from their parents. Not because I 
think they, but because their parents will tell them oh no, you’re crazy or 
whatever, I’m not crazy.  
Limited English Proficiency.  Another acculturation barrier mentioned was 
when immigrant birth parents have limited English proficiency (LEP).  A Program 
Assistant (1) from Agency 1 stated that “they do kind of struggle with finding the 
services that they need.  Like the therapy…if it’s that they are Spanish speaking, 
that’s it”.  The Agency 1 FCSSW (8) from that same agency also stated that 
immigrant birth parents that have LEP can impact there progress due the 
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difficulties of finding services that they may eligible for in Spanish. This FCSSW 
(8) stated this about immigrant children with LEP: 
There was limited amount of therapist or social workers that are able to 
carry the cases when they are only Spanish speaking, monolingual…it 
was hard for them to be placed with a Spanish speaking person so they 
need a translator and sometimes things get lost in translation…or it was 
through the doctors…When the doctors are not able to get the right 
information or they are not able to ask the right questions to be able to 
know the needs of the child…Also, with the workers the same. So if they 
get a worker that is only English speaking and then they have an 
interpreter things kind of get lost in translation. So they didn’t really 
know…what their rights were or…are the things they needed to do to 
complete for court mandates, in order to get their children or how to get 
their visitation rights. 
The three agencies were found to stress the importance to hire social workers 
that reflect their clients’ needs such as Spanish speaking abilities.  The difficulty 
in finding services in the community where they are fluent in Spanish can cause 
stressors for the immigrant families due to not being able to communicate their 
needs in order to get them met. 
 Fear of deportation.  Another acculturation barrier is the fear of deportation 
that these undocumented immigrant birth parents have if they were to apply for 
eligible services.  This was only mentioned in Agency 2 and by five of the Family 
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Preservation staff members and two Foster Care staff members, which is over 
half the staff.  
Agency 2 FP (14) stated that fear of being deported can impact them 
when they attend dependency court.  They may be so afraid of being deported 
that when their client is “in front of a judge they would be more reluctant to talk 
about their legal status”.  This can impede progress due to the judge mandating 
services that may not be accessible to these birth parents instead of finding 
alternatives or at the least acknowledging the difficulties the birth parent will 
have.  An Agency 2 FCFD (16) did point out these issues but also stated that it 
can be difficult for these birth parents to even build a relationship with Agency 2 
staff members but once they feel comfortable at the agency, the fear subsides in 
that context.  This staff member stated that these birth parents may just want to 
seek services and confide in those they already know and parents may be 
thinking: “Don’t send me someplace else because they don’t know how they’re 
going to be, there’s lawyers there, no I’m not going to go”’.  The FCFD (16) 
stated that if the agency does not provide the service that these birth parents 
need, they will not seek it elsewhere and this is an “area we can really help 
families”. 
Agency 2 FP (14) mentioned a different impact that having fear of 
deportation can have on an immigrant birth parent:  
Yes. But I think it is out of fear. It’s out of fear that if they don’t do this they 
will have their kids taken away or they will be deported, you know, they 
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don’t know how the system works, are they more responsive, are they 
more open to the suggestions?  Yeah they are.  I have noticed that.  
 Agency 2 FP (13) mentioned another interesting aspect under fear of 
deportation where the worker may hold the fear of their client being deported.  
This staff member reported having a fear of her clients being deported for 
something she may have done in regards to finding and referring to services: 
That’s been…the hardest thing because…no way around it…because I 
don’t want to advise them and then something happens like get raided by 
immigration…and it’s your fault, you sent me there…I think that’s been the 
hardest part because they still have to provide for their family and we are 
asking them to provide for their family but then they don’t have a job or its 
hard or they get laid off and it’s hard to get another job…that’s been the 
hardest part for me. The jobs. 
 Fear of creating barriers towards citizenship.  The final acculturation 
barrier was found to be the documented immigrant’s fear of not being able to 
obtain citizenship due to accessing services that they are eligible for.  Agency 2 
FP (13) experienced this first hand: 
The experience I’ve had…a lot of times they’re iffy…on legal status so 
when it comes to us referring them to certain services that is the first thing 
they ask….like say they need assistance like cash aid even though they 
qualified, a lot of times they are resistant because they think it will affect 
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them…they would rather be safer than sorry so a lot of times they rather 
not get certain services. Even though they most likely do qualify for it.  
This staff member stated that there are some that do go ahead and access the 
services because they have “no choice but in the future it might affect me”.  The 
FP Supervisor (15) also added that for those that are undocumented and their 
children are eligible for various services due to being born in the U.S., sometimes 
birth parents are reluctant because there are “all these myths that are fed” to 
their clients and that they have to educate them at times.  There is the myth that 
“if they get help when they start doing their papers to immigrate to this country 
they are gonna have to pay all this money back”.  Either way, it does create 
stressors for these parents and families.  
 Lack of knowledge.  Another barrier to service use is that Latino 
immigrant birth families may be fully or partially eligible for services but have a 
lack of knowledge about these services and their eligibility.  The majority of the 
responses came from Agency 2 and in particularly from the family preservation 
program. There was only one response from Agency 1. Agency 2 FCFD (16) 
stated that a misconception that some Latino immigrant birth parents have is that 
they are not eligible for certain benefits like CalWorks because of their 
immigration status. They are partially correct in that they themselves are not 
eligible but if they have children born in the U.S. they are eligible to apply through 
their children and receive cash aid for their children. She also stated that 
documented immigrants are also eligible.  
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Another issue is housing, where immigrant birth parents do not know that 
they can receive Section 8 housing through their children.  An Agency 2 FP 
Supervisor (15) stated that she had a client that was discussed in the Access to 
Services section above, which had 5 children and she was a victim of DV and 
two of her children had special needs. She was selected to apply for Section 8 
through one of the few vouchers that the family preservation program receives 
and this undocumented birth mother, because of her status, did not know that 
she was eligible through her U.S.-born children.  She would have to pay for her 
portion of housing but her children would receive the housing assistance funds.  
The FP Supervisor (15) stated, “so we have to educate them. No you are eligible. 
What the piece you are not eligible is in Section 8 they will charge you for your 
portion but you are still going to get the house”.  Another Agency 2 FCSW (9), 
added to this discussion by stating that Latino immigrants: 
Are not very knowledgeable of their rights and the services that are 
available to them…most of the challenges I face were lack of resources 
and them knowing where to access these resources and making them feel 
like they have rights because they feel like they don’t have rights.  
The one staff member at Agency 1 was the PFCM (7) that mentioned a 
case example with this theme, stated: 
I would say that all of the resources that we gave him were accessible he 
just didn’t know about them. So, I guess just providing him with the 
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referrals for housing, for the job and the child care were huge. Because he 
had no idea how to access that, let alone how to build his resume. 
A final example, comes from Agency 2 FP (14) where immigrant birth 
parents have a lack of knowledge of U-Visas and eligibility if they are a victim of 
domestic violence or other crime.  She stated that she has been referring eligible 
clients to apply for U-Visas and finds they never knew a program even existed.  
 This ends this section on service use but as one can see, there are 
various barriers to service use and if an agency that serves this clientele is not 
aware of these barriers than they will not be able to assist them in breaking them 
down or eliminating them altogether.  
Latino immigrant foster youth.  Barriers to service use when foster 
youth were discussed by various participants across the three agencies.  This 
section discusses the various barriers to service use for immigrant foster youth in 
accessing immigration, education, and employment services. 
Immigration.  Immigrant foster youth are able to access immigration 
services through the SIJS unit at DCFS.  When discussing this with the 
participants across all agencies, half of the participants stated that they did not 
know about the program or only heard about it. This alone can create barriers to 
service use.  If they do not know about the SIJS unit and how it impacts their 
clients they are then not referring their clients to this program on time and before 
they emancipate from the system.  
Another barrier to service use with SIJS is that the majority of the 
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participants stated that finding out immigrant status is informal or some do not 
think to ask.  With this informal process, finding out if their foster youth are 
immigrants is very inconsistent and it can create barriers for eligible youth to be 
referred to the SIJS unit and on time.  There are also some non-profit child 
welfare staff that may think being referred to the SIJS unit is done automatically 
with the DCFS when in reality it is not.  As a Therapist (17) in foster care at 
Agency 2 stated: 
I believe more than as an agency we cannot do as much as DCFS can 
and that’s the reason DCFS is the only one that has that immigrant status 
special…special immigrant kids unit or something like that…Yeah I believe 
that if they enter the system they automatically get like a residency, and I 
mean, I am glad they are there to help them you know. Because as an 
agency I don’t know how much we can do when it comes to that.  
An FP (14) did discuss the issue of having to initiate this process or it may 
be overlooked. When asked if they have seen the SIJS unit helping, this staff 
member stated: 
I see that you kind of have to initiate it. Because I have a case right now to 
where the oldest minor in the home was born in Mexico and so mom is 
also undocumented and he has two other siblings, two younger siblings, 
and they were born here…prior to me receiving these cases, because you 
know when you get a family preservation case, they have already had 
extensive contact with DCFS.  Especially if it’s a court case. And so 
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nothing had been done. It hadn’t even been discussed. So when I brought 
it up in the MCPC [Multidisciplinary Case Planning Committee], because I 
know they…qualify, he’s [DCFS CSW] like oh yeah, oh let me look into 
that and see if we can get that started.  So I always make it a point if I see 
that the minors are undocumented to bring it up at the MCPC so we can 
get that started…because I know it is a benefit for them. It’s going to 
change their lives. 
Education.  Another program that is accessible to immigrants who 
attended a California high school for at least three years and graduated is the 
California Dream Act.  Half of the staff members across all agencies were not 
aware or knowledgeable about this program when asked about it.  The other half 
were aware of it and had some knowledge or experiences with the program. 
Again, as with the SIJS unit, the lack of knowledge about this Act alone can be a 
barrier to service use for this program if those that work with immigrant foster 
youth are not aware of such programs and, therefore, will not be able to share 
the resource to their clients.  And, as with SIJS above, if the staff members do 
not ask or know if a foster youth is an immigrant, then they will not be able to 
refer them to these services as well.  
Yet, at times there is a disinterest in part of the immigrant foster youth in 
using this program. An Agency 2 FP (11) provided this case example: 
I have had a probation kid that I had told him…she is willing to get your 
felony and drop it to a misdemeanor and she’s willing to let you apply for 
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the California Dream Act if you just graduate from high school…Very 
smart kid, very very intelligent but…for bad things, oh yeah he was good 
to sell drugs…oh he could make a business out of that but to get his mind 
to work better…I can’t say it wasn’t a bad thing because I pushed him a 
lot, his probation officer pushed him a lot and after 6 months he dropped 
out of school but he always wanted to be a mechanic...we had a rocky 
relationship because a kid that is 15-years-old…a drug dealer…gang 
mentality and very disrespectful…but he dropped out and in six months he 
called me…he was calling me to tell me that he got a job at a well-
known…mechanics place…he’s going to get promoted to a supervisor.  
So that was good.   
The quote above shows the difficulties of encouraging foster youth that may not 
be ready or want to attend college.  Instead, they may want to go straight into 
making a living, which can be understandable considering they are emancipating 
from foster care and need to be independent very quickly.  The Agencia 3 
Director (18) also discusses how some Latino immigrant foster youth choose not 
to pursue higher education and may choose another route: 
We have had a lot of our kids that they might emancipate out and it’s 
difficult and not because they are Latino, they are just not interested in 
school.  So what we have as an independent living skills program where 
we teach them the skills…we have social workers that were Foster kids 
before and so they are the ones doing the training to motivate him to stay 
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in school…We have had some success stories where they actually 
pursued and were able to apply for grants. DCFS does a lot of work with 
that. Where whether you have legal status or not, they are going to 
connect you if you have that desire, that you have the grades…So from 
that end, those that want to take advantage of it they do…most of these 
kids end up with vocational training or they go and find a job.  But they 
don’t pursue higher education.  
Another scenario expressed by an Agency 2 FP (14) who discussed immigrant 
foster youth that choose to not pursue higher education and instead follow what 
is deemed as a more unrealistic path: 
Usually kids that opt to not pursue higher education they don’t really tie in 
or they don’t see how schooling is going to help them get to their 
goals…they don’t connect it.  If I had a dollar for every kid that told me, 
when I ask them, so what are you going to be when you grow up? ‘I want 
to be a rapper’. ‘I want to be a singer’. They are not realistic about their 
goals and always my follow questions is, okay if rapping doesn’t work out 
what’s plan B? ‘Oh that’s not going to happen and I am going to be a 
rapper’…yeah they are so positive.  I think social media plays into that too.   
 Employment.  This leads to the issues of employment and employment 
services.  As stated by an Agency 1 FCSW (2), if a foster youth or young adult is 
an undocumented immigrant they will not have access to legal employment and, 
as stated by the Agency 1 FCSSW (8) earlier, these foster youth will have to look 
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at alternatives such as volunteering or internships.  But as she also stated earlier, 
one of the foster young adults on her case load decided to forgo those options 
because she was nearing emancipation and needed to make money in order to 
be able to support herself so she ended up finding a job under the table.  For 
those that will be in long term placement, they will be able to apply for SIJS and 
obtain a Green Card, unless they meet the barriers to service use listed above in 
the immigration section, and then obtain a job.  For those that do not qualify for 
SIJS or who have not been identified as an immigrant that qualifies for SIJS, 
these foster youth will continue to have barriers to employment and will have to 
turn to employment services that can provide volunteer work or they can turn to 
working under the table.  This can greatly impact their independence skills 
development and continue to limit their future career opportunities and 
development. 
Stigma 
Stigma was mentioned only with Agency 2 Family Preservation program 
and Agencia 3 foster care program.  When asked about their experience in 
working with Latino immigrants in child welfare, stigma was discussed in regards 
to being a birth parent in the child welfare system and that it can bring along 
certain perceptions against them as well as change their perceptions and 
feelings about themselves.  In regards to immigrant status specifically, it was 
found that DCFS has been improving in the area of stigma and working more 
with Latinos.  An example of stigma that came up when asked about experience 
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working with Latino immigrants and an Agency 2 FP (12) stated: 
This system has been a little frustration because they get so beaten down 
by DCFS, which is the system…that when we get the case we have to lift 
their self-esteem, lift their ego…prepare them to do what they have to do 
so they can get out of the system. And a lot of them, to get their children 
back because the children get detained…once you get a case open, you 
are already labeled because that means you are viewed as not a good 
parent or your parenting skills are being questioned. Or your whole self-
esteem is being questioned as an integrity…how honest are you, are you 
telling the truth.  A lot of them have to be drug tested even though they 
never have done drugs but they do it anyway just to see so that’s what I 
mean beat down. Like they see the social worker as a person that has a 
hammer and they are going to get hammered every time.  
When asked about immigration status and stigma with DCFS, this FP (12) stated 
that: 
They are doing better now.  I know that they have a department now that 
they are able to assess children that are not born here to be able to link 
them so they are able to get a visa…I say in the last 5 years or so, I see 
DCFS being more involved with Latinos. 
The Agency 2 FP Supervisor (15) did add that shame is another barrier that 
these birth parents experience when in the child welfare system and “don’t want 
to be a burden to anybody. 
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 In regards to foster children, stigma was also brought up by Agencia 3 
when it was asked if immigrant status should be formalized in the intake process.  
The President (19) answered with, “I don’t, I think it’s enough label they have of 
being in the system.  Then you know let’s highlight that he’s an immigrant, an 
illegal alien”. But on the other hand the President (19) did stated that: 
You know [foster children] are more supported because these are kids 
that have been in the system for a long time, and not too many, I wouldn’t 
say a lot of the few that we have were successful.  We’ve been able to get 
the documentation in order and usually social workers, country workers 
are very supportive. 
Conclusion 
This chapter provides an overview, across the three agencies, of the 
major complexities in regards to accessing services, service use, and stigma. 
Immigrant birth families and non-foster children are experiencing several barriers 
when involved in the child welfare system but do not have access to the services 
that are mandated by the court or are needed to meet their basic needs. 
Compiling this on top of the barriers to service use and stigma, one can only 
imagine how they are dealing with, and prolonging, the process of reunifying with 
their children or maintaining their children in their home.  Immigrant foster youth 
are better off in that they are provided with foster care services but once outside 
of that system, and searching for jobs, colleges, housing, and their 
undocumented status can be a blockage to these needed resources.  These 
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issues need to be addressed and the universal policies and practices in place do 
help but are not enough to fill in the gaps and decrease or eliminate the barriers 
these immigrant foster youth and birth families are experiencing.  For now, the 
three organizations are doing their best to fill the gaps to services through the 
use of discretion while maneuvering through various sources of accountability. 
The next chapter will discuss this in more detail.  
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CHAPTER 6: FINDINGS OF DISCRETION AND ACCOUNTABILITY 
The findings in the previous chapter described what it has been like for the 
participants across the three organizations to provide services for their clients as 
well their perceptions of what Latino immigrant families face in regards to 
accessing services, service use, and stigma.  This chapter will discuss how the 
participants across the three organizations use discretion to help their immigrant 
clients. More specifically, how this discretion may lead to the formation of 
informal practices to fill the gaps in accessing eligible service and those services 
that immigrants are not eligible for by finding alternatives.  It also describes how 
these non-profit child welfare staff members have worked on helping their 
immigrant clients overcome stigma and stressors.  The second part of this 
chapter is accountability, which can go hand and hand with the concept of 
discretion. In this study, the participants discussed accountability in regards to 
their clients, their agency, and DCFS and how they maneuver through the 
various sources of accountability.  
Discretion 
Discretion, discussed in detail in chapter 2, is a term used in the theory of 
street-level bureaucracy.  This theory is a bottom up approach when analyzing 
organizations; it seeks to study the “lower-level discretion as a constructive 
element of policy delivery” (Brodkin, 2000, p. 5) instead of taking the traditional 
method of looking at the hierarchy within the organization in regards to policy and 
practice implementation.  This approach is more useful when studying 
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implementation of policies that are vague and lack specific guidelines.  Due to 
the nature of written policies, discretion can be seen as central in the work of a 
street-level bureaucrat (Brodkin, 2000).  As Matland (1995) states, taking the 
bottom-up approach is best used in studying the implementation process when 
there is a high level of ambiguity in a policy because “this process is more open 
to environmental influences than are other forms of implementation” (p. 166).  As 
has been seen when discussing the findings of policies and practices in the child 
welfare system with regards to Latino immigrant clients, it is very limited and this 
brings about a higher level of ambiguity in the general policies and practices 
when it comes to this population.  This in turn can bring up various discretionary 
practices when working with Latino immigrant families.  This has been seen 
mostly in Agency 2 and Agency 1 in that the universal policies and practices 
have created a level of ambiguity when applied to the immigrant families and 
foster youth in the child welfare system.  This in turn has these child welfare staff 
members using their discretion to assist these families and foster youth. 
The three main themes were found in regards to discretion: level of 
flexibility, advocacy, resources, and the final one was more of how they were not 
using defense against discretion to not help their clients. 
Level of Flexibility 
Discretion depends on various factors but one important factor that this 
discussion will begin with is the level of flexibility of the organization the staff 
members work in and how they view DCFS as well.  When asked about the level 
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of flexibility of their organization, about half of Agency 2, half of Agency 1, and 
one from Agencia 3 participants (seven from foster care, one from Family 
Preservation, and one Project Fatherhood) reported that they had more time at 
their agencies to work with their clients compared to DCFS staff members.  They 
had the choice of using their discretion due to the lower caseload and, therefore, 
time to spend more one on one time with their clients and families and advocate 
for them.  
For Agency 1, level of flexibility was seen as very important in having the 
time and flexibility to work with their clients.  Agency 1 FCSW (2) that discussed 
how director support and flexibility is also an important factor in being able to use 
their discretion to spend more time with their clients: 
There’s not as high of demands on us as DCFS would have. We can do 
more quality work…because of our boss…allows us to do more flexible 
work where we can…take a child to some activity that we know would 
benefit them but where maybe somewhere else they wouldn’t be able to 
drive them there, they wouldn’t be able to spend that hour with them.  You 
know we have a lot more flexibility to do whatever it takes to help these 
kids that we feel is efficient…because of course the resources are very 
limited for us as well even more so than DCFS. 
This Agency 1 FCSW (2) stated that as an agency they are able to provide more 
services as well: “I can monitor their visits if needed.  We can help transport the 
kids, to certain…a church even or maybe…they can have that connection with 
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their family even while they are there”.  This Agency 1 FCSW (2) also stated that 
with the time they have they are also able to advocate for their clients more: 
And to help, you know just a lot of advocacy. I feel that we are able, that 
we have the time and just the desire to do a lot of advocacy.  Whatever it 
takes to help these kids get back or to help these kids be in an appropriate 
family if it’s not a safe environment for them to go back home.  But often 
trying to…our goal is to get them back with their birth parent if their 
parents are doing their part to show that they want their kids back.  
At the Agency 1, the FCSSW (8) also stated the same as the above staff 
member in that they have more time to find resources and advocate for the birth 
parents of their clients.  The reason why they may have more time as stated by 
this FCSSW (8), “There is a difference just because caseloads wise I think our 
workers are not as overwhelmed as the other ones so therefore they have a little 
more time...whereas maybe the DCFS workers are…don’t…and just surviving”. 
For Agency 2 agency, time was a factor in the level of flexibility and being 
able to spend more time with their clients and are able to advocate for them 
more. One FCSW (10) stated, “We probably have a little bit more one on one 
with the families if we, I only had that one experience but a little…more advocacy 
being more of an advocate for them…as compared to DCFS”.  An FP (14) also 
compared their private non-profit agency with DCFS when asked, generally, 
about the level of flexibility at their agency.  This staff member asked if the 
interviewer was asking if the non-profit staff members had more time with the 
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families then stated: 
Yeah, I would say so because I know social workers [DCFS] that do drive 
by visits. Where they don’t even get out of the car. Hey, I have your bus 
passes come outside or is everybody there, please sign and go. Oh 
yeah….We see them once a week, we see them for an hour, I used and 
sometimes see them more than an hour.  Your visits are consistent…we 
do have more flexibility in working with them. Obviously have never been 
a CSW so I don’t know the demands on their time.  I know it’s a lot, it’s a 
lot different than you know being an IHOC because you know they’re 
dealing with the courts, they are dealing with having to place kids, they do 
a lot of things, you know I very conscious of that. But I don’t think it makes 
it right.  
Another Agency 2 staff member, the FCFD (16) also commented on the time 
they had and why it may be harder for DCFS to have that time as well as how 
DCFS may appreciate private non-profits for filling in the gaps with their clients: 
We don’t carry the same caseload that the county workers do…you’re 
able to be flexible and provide, I wouldn’t say higher quality services 
but…you can be more available for your families.  Working the non-
profit…community mental health realm…we have to abide by their policies 
because they pay our bills but we had a little because our caseloads are 
nowhere near where the county social workers are…And I think it really is 
for the county worker to have FFAs, because…they don’t feel as bad not 
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seeing a family for a month because they know they’re getting weekly 
contact no matter.  
For Agencia 3, the President (19) did state the same thing as the above 
quotes in that they are able to advocate more for their clients due to having more 
time and also added that they are more sensitive to their client’s culture.  
 Bureaucracy. Another concept under the level of flexibility was 
bureaucracy.  This theme came from Agency 1 and Agency 2.  The Agency 1 
staff members (Program Assistant, 1; FCSW, 2; and PFCM, 7) perceived the 
private non-profit agency to be less bureaucratic when compared to DCFS and 
perhaps it is due to being a small agency.  The PFCM (7) stated that they are 
able to adapt their methods to their specific situation and that are able to see the 
client as an individual with individual needs where they have to adapt practice 
methods or even adapt the fatherhood curriculum that they use.  
 In regards to Agency 2, there were only two staff members from Family 
Preservation and Foster Care that perceived the private non-profit agency to be 
more flexible and less rigid. As the FCFD (16) stated: 
Maybe less rigid…because, we are under the umbrella, like DCFS, for 
Foster Care we are under the umbrella of DCFS…they are entrusting us 
to do our jobs effectively…so a little bit of flexibility in that way…they pay 
our bills…we just have to show…that we are doing what we are supposed 
to. But yeah maybe not working under, so much like the 
bureaucracy…plenty of red tape, but maybe a little less.  
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 Time and creativity.  Also noted, but less frequently, was the time and 
the ability to be creative in order to use their discretion to build relationships with 
the birth parents and take the time to earn trust and understand their 
circumstances. It was stated by the Agency 2 FCSW (9) that it does depend on 
the social worker on whether this discretion is used.  These came across in two 
interviews, one with the Agency 1 Director (4) and the other was with an Agency 
2 FCSW (9).  The Agency 1 Director (4) did discuss how he uses creativity and 
the flexibility in order to build these relationships: 
The creativity, if you are able to facilitate a good rapport where people 
trust you and you are not using your power to like undermine people’s 
ability to do whatever they gotta do, they will trust you, even if you gotta 
give them bad news…like your supervision is lacking here…maybe…mom 
has to work nights and she leaves her kids alone, does she want to leave 
her kids alone…I get it you want to have parental supervision but how’s an 
undocumented person going to make money if she’s gotta work at a bar 
late at night…You are sort of saying on the one hand you need to go work 
but she’s undocumented so she is limited…she gets paid under the table 
but it’s at night and there is no one to watch her kids, now you are going to 
take her kids away and…that isn’t just a black and white take the kids 
away because she is not supervising her kids…I don’t think children’s 
services are being very realistic around dealing with populations who are 
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undocumented. You are not being flexible with understanding where 
people are coming from.  
The Director (4) also stated that with Title IV-E it is important that you “do 
whatever your program statement and your contracts says but within that there is 
a lot of latitude” and that being a private non-profit gives the agency the ability to 
use that latitude to be more flexible to be able to view the client through the 
clients lens, as stated in the above quote.  DCFS on the other hand, he stated: 
Creativity lacks on their end. And maybe it’s because their job is 
impossible…So can you hold them out to dry because they have an 
impossible job.  No, I guess not and what can we do, well we have the 
latitude to be able to do a lot of creativity, as long as it connects back to 
the mission we should be able to do that.  We can go raise money to do 
something…an example would be is if we saw a need that is related to 
something that was tangential to the Title IV-E stuff we can raise money 
for it and that could include stuff that’s immigrant related but not, maybe 
it’s the biological family and it wouldn’t cover the kid. 
 This study also found that staff members at Agency 1 Foster Care and 
Project Fatherhood program perceived to have the flexibility to be able to use 
their discretion to help their the birth families and foster families with obtaining 
necessary items.  One example was the ability to get food donated to them for 
holidays such as Thanksgiving by finding community resources.  Another was the 
ability to meet the foster children’s cultural needs by being able to be more 
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specialized with the Latino population such as being able to have many Spanish 
speaking foster parents to meet those needs that DCFS may not be able to. Also, 
having the ability to plan activities with the birth parents and foster children and 
that having Director support and flexibility is key in being able to help their clients 
more productively. 
Advocacy 
Another theme related to discretion was advocacy; under this housing was 
stated as one of the issues where they had to advocate for their clients.  This 
came out of the Agency 1 and Agency 2 interviews.  As stated in the access of 
services, housing for undocumented immigrants can be hard to find.  This is 
where advocacy becomes important in being able to help a family find housing.  
A few Agency 2 FPs (12, 13) stated that this is a barrier because there are 
landlords that want social security cards and also they cannot apply for Section 8 
if the entire family is undocumented.  These workers are able to use their 
discretion when helping these families through being able to use agency funds to 
pay for the security deposit and also to advocate for these families in the 
community. One Agency 2 FP (12) stated that they had been successful in 
finding housing and provided an example of a couple of cases where she was 
“able to communicate and persuade” the landlord to let them move into his 
apartment building and that he eventually did take “the risk”.  They could have 
stopped at directing the client where to find housing but they went further by 
taking action to help the client maneuver through the process of finding a 
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landlord that can help.  The other Agency 2 FP (13) stated that she has 
advocated as well but there are sometimes issues with using landlords that 
accept undocumented immigrants in their apartment buildings: 
A lot of times we ask them…do you know anybody? Or we will ask other 
counselors have you guys worked with any landlords that you know, as 
long as you have any openings we call them.  But a lot of times when 
that’s the case they are more expensive and they are smaller because 
they don’t ask for all that. 
An Agency 1 Program Assistant (3) stated that they do not work a lot with the 
birth parents but at times they will call her and ask about housing.  This worker 
stated that she will take the time to guide them to housing programs and Section 
8, so even though it is not her job or scope of work to do she will provide them 
with some assistance in that area. 
 Filling gaps for DCFS.  Using their discretion to help clients when DCFS 
is not able to help, also came up under advocacy.  The Agency 1 Adoptions 
Social Worker (6) stated, 
I think we’ve been trained to think outside the box a little bit and to 
advocate for our clients when DCFS won’t but I think obviously we can 
use more education…From the constraints of what we know I think we do 
pretty well but really there can be a lot of improvement...there are some 
staff themselves that are immigrants and personally have gone through 
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the process.  I think we are able to talk to them about their experiences 
and short cuts and easier ways. 
The quote above, as well as the quote with Agency 2 FP (13), that sharing 
information with your team can be an important piece to helping immigrant 
families and that one person cannot do it alone.  The Agency 1 Program 
Assistant (1) discussed their experiences in advocating and helping birth parents 
when DCFS is not as available even though their role in the agency may be 
limited and their discretion, therefore, is perceived to be limited as well: 
As far as I have been able to do myself is my role as the intake worker, is 
when the…birth families are…telling me ‘I don’t understand this or I went 
to court and it was said like this but my worker hasn’t called me back, my 
county worker hasn’t really done anything…when they do unfortunately 
have…workers not very available. I do say let me tell you what, let me see 
if I can get a hold of your county worker and see if I can get some answers 
and I will call you back and maybe we can see if you can extend your 
visits or maybe if you can have…just try to help them a little bit and 
understand what we can but again that’s not too much of our role.  We, I 
don’t want to step over our boundaries.  What we can and cannot do, you 
know.  
 The Agency 2 staff members did add to the above discussion in that they 
will advocate for their clients to DCFS when DCFS is either not available or not 
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understanding of the birth family’s needs.  One Agency 2 FP (11) stated that 
when working with immigrant birth parents their situation is not: 
Black and white but that DCFS tends see things black and white and I am 
the grey area and I go in and I tell them look, you can’t expect mother to 
go to parenting classes, domestic violence, and go…look for 
employment…She has no transportation, she doesn’t have a bus 
pass…she doesn’t read English…You got to calm down a little bit and find 
one goal at a time.  So we’re there and we’re kind of like there to explain 
to the social worker why the family is the way they are.  Because we see 
it. So, it’s a really good balance.  
Earlier it was discussed how it is important to share information with your 
team and that team also includes DCFS.  One Agency 2 FP (13) worker stated 
that DCFS may not really understand, as the above quote showed, the context of 
the immigrant birth families and the barriers that exist and, therefore, DCFS will 
perceive these families to be making excuses for not completing mandated 
services.  This FP (13) stated: 
It is about communication, and collaborating, keeping in contact with the 
social worker, because a lot of times the parents and the social worker 
might have…not so good relationship…like they want to take my kids 
away. So you come in as a middle person and try and be like 
the…mediator and kind of try and talk.  And help out with that. So DCFS 
has a different perspective with the family and vice versa. So a lot of times 
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when the families being resistant…DCFS sees it as…they are not 
complying. 
The Agency 1 Director (4) does add to the above quoted information in that 
DCFS not only can be harsh on the families but also on the agencies by 
“underestimating good strategy” with the work that they do with their foster 
children and the birth parents.  They not only punish the birth parents but also the 
agencies themselves. The Director (4) stated that the “punishment paradigm 
from old child welfare, the big guy can make the shots and you can get cracked 
with the stick”.  That professionals that work with these families such as, but not 
limited to, lawyers, judges, CASA workers can come together to come up with 
strategies that can better help these families instead of focusing on punishment.  
Along these same lines, advocating for reunification for families also takes 
the form of collaboration and communication between partners.  Agency 2 FCFD 
(16) stated that she had a family that were immigrants, it is an example stated 
earlier where the mother made tamales in her bathtub and the daughter lacked 
supervision due to the mother working so much.  Once in the child welfare 
system, the mom did parenting classes and the daughter was going to school 
and attending therapy and was doing well. This staff member stated that she had 
to really advocate for the reunification of this family.  That she had some families 
like this, “where that, that would be the biggest advocacy we did was with 
reunification”. This staff member went on to say: 
	154	
I went to court, we wrote letters…talked to attorneys…sit at court all day 
and wait for those 10 minutes to be involved…and really advocating with 
social workers because our Foster Care Social Workers, and the therapist, 
and case managers, are seeing the kids on a weekly basis, and so the 
county social worker’s aren’t having it has frequent of contact and so sort 
of advocating on behalf of a family…this is the progress we are seeing, 
this is where their needs to be some improvement or growth. Making 
recommendations and…fighting for the family, if it’s appropriate to reunify.  
An Agency 2 Foster Care Therapist (17) gave an example of such a case 
explained above in regards to reunification and the advocacy she had to do. That 
if she was not there to advocate the family may not have reunified. This staff 
member discussed a case where the mother that had immigrant status came to 
the U.S. and left her son and daughter in her country of origin.  She then came to 
the U.S. and eventually met someone and had a child with this person.  This 
child was 4 when the son (pre-teen) and his sister moved to the US to live with 
them.  The older son at that time abused the 4-year-old and that brought the 
attention of DCFS.  DCFS did get involved and the older son was placed in foster 
care and also criminal charges were brought on the older son.  This worker 
stated that the DCFS worker appeared to have a bias against this boy for what 
he did so the worker was not very understanding. The Foster Care Therapist (17) 
stated that even if you have a negative view of this child that one still has to do 
their job and not stigmatize the child. The child also had needs and was very 
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distraught over what he did to his little brother and did his best to improve himself 
through various services.  This worker stated that when it came to reunification of 
the oldest boy with this birth family, the DCFS worker was not helpful at all and 
this worker was not sure if it was due to the bias or if the DCFS worker just didn’t 
want to be held responsible for that decision.  This therapist (17) stated that: 
Even though DCFS had asked mom to do what she was supposed to do, 
when it came to releasing the child, DCFS did not want to stand behind it. 
So at the court date, even though CSW was supposed to be there, she did 
not show up and coincidently I did...it was not child court, it was criminal 
court.  I ended up transporting and at that time the judge ended up asking 
what the plan was and since nobody was there and I was the only one 
who had talked to the CSW that morning, I ended up just reporting I had 
been informed the family plan with DCFS and that’s the only reason that 
they ended up releasing him or else he…probably going to jail that day.  
The boy was then released to his mother’s custody and reunified.  It is another 
example of how advocacy and being present can lead to different outcomes.  
These examples were also present in Agency 1 and Agencia 3 in regards to 
using their discretion in making reunification recommendations to DCFS and the 
courts, helping DCFS understand their clients and birth families situation, and 
having to be the mediator between the clients and DCFS in order to get the 
process of reunification to move forward. It appears that in some cases, if this 
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were not done, the children may have been in foster care for longer, long term, or 
as the extreme example above, in jail.  
 Previous foster youth.  In regards to advocating for previous foster 
youth, the Agency 1 Director (4) was the only one to mention this: 
Done advocacy with a number of those kids who’ve had issues where it 
wasn’t finished and they were done with DCFS and we’ve gone back to 
children services or utilized legal means to find connections for those kids 
to be able to fix their papers. 
The Director (4) used his discretion to help previous foster youth that were not 
helped while in the system to get them legalized in the U.S. through DCFS SIJS 
unit or through the use of an attorney.  Since they were previous foster youth 
they were able to go back to DCFS and get their documents.  
Resources 
 When it came to obtaining resources for their clients, various subthemes 
that came to light under this theme.  It is in this theme where staff members used 
their discretion to do what they could to find resources for the immigrant birth 
families or foster youth that were in need.  
Accessing services. One of the main subthemes found in this study is 
using discretion to find resources that were not accessible or easily accessible to 
immigrant birth families and foster children. The majority of Agency 2 staff 
members discussed resources such as housing, employment, health care, 
mental health, and parenting. These resources have been discussed throughout 
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the finding section in various ways but it seems that these are the resources that 
continue to become a problem with immigrants involved in the child welfare 
system.  It is also where these staff members are putting their efforts and 
discretion to try to find alternative ways to get these resources for their clients or 
remove barriers to these resources.  For example, as stated before, housing is a 
huge issue for these families and this is where Agency 2 staff members, usually 
the Family Preservation staff members, have had to find landlords that will take 
their clients and will use agency funding to pay for the security deposit.  This 
process can be very difficult due to landlords being hesitant to take in immigrant 
clients. Also, the staff members not only have to find the landlords but also 
advocate and convince them to rent to their clients.  It is not an easy thing to do.  
Another solution that has been mentioned before, is letting clients know that they 
can apply for Section 8 housing if they have U.S.-born children.  It seems that 
having knowledge of how these immigrant clients can access services is key to 
helping a client and using discretion to assist their clients in maneuvering through 
the child welfare system as well as others.  With the Agency 2 staff members, it 
appears that they do not just give a list of resources to their immigrant clients but 
they understand the complexities of their situation and will go out and find 
resources (i.e. housing, health care, mental health, parenting) that are useful and 
they also share resources with one another.  
Advocating through sharing of resources. In regards to sharing 
information an Agency 2 FCSW (9) did state that the agency does not really have 
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a centralized location where they have collected these resources and it is more 
that they all have knowledge and just share them across each other.  This worker 
did state that it probably would be a good idea to create a centralized database 
for these resources. At the moment they do share information during weekly 
meetings, weekly supervision, and asking each other informally when a case 
comes up that has many barriers due to immigration status. The weekly meetings 
at Agency 2 appear to be helpful and Agency 2 FP (13) stated that the weekly 
meetings include the Family Preservation, Foster Care, Project Fatherhood and 
Calworks programs. They are able to staff cases at this meeting that they have 
been “having a hard time with and…everybody puts in their input…here is this 
here’s that, I know this or I was in the same situation and this is what I did, this 
will help”.  We will be discussing accountability in this chapter but these meetings 
do provide accountability to meet together and to be able to use discretion to 
reach out to each other and share their cases and share their resources.  The 
ability to come together as a team has also allowed workers to collaborate 
together to help their clients.  One example came from Agency 2 FCFD (16) in 
regards to mental health services for an immigrant birth mother.  FCFD (16) used 
to be a therapist at this same agency and stated that as a therapist she had a 
foster youth and this foster youth’s parent needed a therapist but due to not 
having Medi-Cal it was hard for her to find.  So what they did was this staff 
member got together with a bilingual Therapist, as this Family Development 
Specialist (16) does not speak Spanish, and collaborated with this therapist to 
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provide therapy to the birth parent. They ended up doing the sessions together 
as family therapy and used the child’s Medi-Cal to bill his therapy and the birth 
mother was put under collateral.  
The Agency 1 staff members from Project Fatherhood and Foster Care 
and Adoptions programs also discussed resources that they have had to obtain 
for their foster youth and birth families.  For foster youth, the resources obtained 
for them that were not readily available for immigrants are education (normally 
college level), documents, housing, and employment.  The foster care and 
adoptions staff members had to go beyond and collaborate with others to try to 
find resources.  For example, they have Education Liaisons that they contract 
with in order to get assistance with maneuvering through the educational system 
and this comes in great need when immigrant foster youth are going to start 
attending college. The Liaisons will advocate for these youth as well as find 
resources in collaboration with the foster care social workers assigned to the 
case.  
For birth parents the Agency 1 PFCM (7) had to also go beyond, as the 
foster care and adoption workers did, by helping birth families obtain jobs and 
help them with obtaining their documents by helping with transportation and filling 
out applications with them instead of just giving them a list of resources and 
having them do it on their own.  This agency also try their best to share 
resources and update resource books with these resources. They collaborate 
together and “strategize” as the Agency 1 Director (4) stated when trying to help 
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a client in need. The ASW (6) stated that they will go to other staff members “that 
are immigrants and personally have gone through the process.  I think we are 
able to talk to them about their experiences and short cuts and easier ways”.  
She also stated that there is a staff member at Agency 1 that has to renew their 
paperwork every year and it is a helpful resource in regards to maneuvering 
through that system.  It is a teamwork atmosphere where the team members 
come together and use their knowledge and skills, and discretion, to help each 
other to help their clients. 
In general, with Agencia 3, it was difficult to gauge them in this area due to 
only being able to interview two staff members, the President (19) and the 
Director (18).  Although, they did state that they will treat each foster youth case 
at a case by case level and will that they encourage workers to find whatever 
resources their clients are in need of.  The President (19) did state that they 
encourage the social workers to also help the birth parents of the foster youth 
and stated that “there are so much resources available and we try to make use of 
them absolutely”.  The President (19) also stated that in regards to immigrant 
foster youth they have had to help them with ESL for them to gain English skills 
they also help them with ILP programs that is funded through donations. They do 
help these youth to emancipate from foster care starting at age 14 by assisting 
them to find housing, prepare resumes and other independent living skills or 
resources.  In regards to sharing information, they stated that it is on a case by 
case basis and that they can staff the cases with their supervisors.  They stated 
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that some of their supervisors and staff members are immigrants themselves and 
this can be helpful in understanding barriers and how to maneuver through these 
barriers by discussing it with one another.  They also have a monthly meeting 
where they can share resources.  The President (19) stated that they have 
learned some things about immigration or resources for immigrants from the 
Unaccompanied Child program and during meetings she will bring this up to staff 
when it can be useful for the Foster Care program.  
Defense against discretion: not in this case.  Obtaining resources has 
been discussed.  But, what about instances where staff members were not able 
to help a client even if they had the flexibility to do so?  This can be labelled as 
defense against discretion.  Across the three organizations, many stated that 
they always tried to help a client if they could.  In Agency 1 and 3, staff members 
were found not to be able to help a client not because they did not have the 
flexibility to do so but because the client themselves was the reason they could 
not help.  The example given in the Agency 1 was by the Program Assistant (1) 
where an immigrant foster youth that had come here from El Salvador on his own 
and had many goals they wanted to complete such as learning English, 
graduating high school and going into the military.  This foster youth eventually 
ended up running away from foster care and that: 
He couldn’t, it was just difficult for him to be in a family setting. Just was 
kind of wow, I mean there were so many services already in place for 
foster kids as far as…being able to obtain their legal documents that it was 
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just wow how many people wish they could take advantage of this 
situation because…when it comes to that, whatever opportunity you get 
you are going to take. 
Another example was from Agency 2 by a FP (12), was that she was helping a 
birth mother through the program but that the birth mother moved to another 
county and therefore this worker could not help her anymore.  
 Two other examples for the theme of not being able to help even if they 
had flexibility to do so came from Agency 1 and 2 as well and it was surrounding 
legal documents or things beyond their scope.  For example, Agency 1 Program 
Assistant (3) stated that a birth parent asked her if she could help with filling out 
paperwork to file residency and the Program Assistant (3) did not feel 
comfortable doing so because, as she stated, “I am not a paralegal…so I don’t 
feel comfortable doing that as well but I have had people ask me if I can help 
them”.  The Agency 2 FP (13) stated that she was not certain about various legal 
issues surrounding immigrant families and because of this she was not 
comfortable referring them to certain services at times because, as stated earlier 
in the findings section, she had a fear of sending clients somewhere where they 
may end up getting deported and she did not want that to happen and be blamed 
for it.  
 The last subtheme under this main theme of not being able to help even if 
they had flexibility to do so came from Agency 2 in that they were not able to help 
due to not being able to find the resources for their immigrant clients. For 
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example, the example given early on in the findings section under access to 
services where the client had a long term medical problem and could not use 
emergency Medi-Cal and it was difficult to find the medical resources for this 
person. Another example was legal services and the lack of legal services in the 
community to help those with immigration issues and the need to perhaps have a 
legal services in house.  
Accountability 
 Private non-profit child welfare staff members are accountable to their 
clients, their agency, and the larger system of DCFS.  How do these staff 
members manage these various sources of accountability?  Specifically this 
section will also describe the incentives and disincentives that impact not only 
their accountability to their clients and to DCFS as well as DCFS’ accountability 
to their clients.  It is important to note here that none of the participants across 
the three organizations discussed disincentives that deter accountability towards 
their respective agencies.  It could be that they did not feel comfortable in 
discussing this so did not mention it in the interviews as, by the choice of the 
majority of the participants, the interviews were held at the agencies they work in. 
Or it could be that they did not feel that their agency deterred them from being 
accountable to their clients.  It is not certain what the reason was.  This section 
will also include what is needed to gain knowledge through training, which can 
bring forth a stronger sense of accountability towards immigrant clients.  And 
finally, a discussion of Agency 1 documents will end this section as policies and 
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practices in these documents can provide another source of accountability on 
how to serve families and children.  
Incentives that Lead the Non-Profit Child Welfare Staff Members to be 
Accountable to the Immigrant Client 
 Latino immigrant foster child. Only one staff member from Agency 2, 
Foster Care Therapist (17), provided an example of why she felt accountable to 
her client, discussed in the discretion section, which had criminal charges 
brought on him for abusing his 4-year-old brother: 
I think, yeah we did even the foster parent, we were as involved as we 
could because you know this was…a child that had committed this 
criminal act but at the end this child was going to be an adult…how do we 
want this child to see this particular situation he had committed?  Do we 
want him to learn from it?  Or do we want to punish him and make him 
angrier and then continue to sexually act out towards others, regardless if 
they are kids or adults…we don’t want that... that would have been 
another number, another statistic…I was the one there [at criminal court] 
and…I could’ve….not speak up for him but I decided to because I was the 
only one there and you know coming from a social workers point of view I 
was there for the client…we were providing the treatment and…he 
deserved a second chance.  
This quote is very powerful in that this Foster Care Therapist (17) saw beyond 
what the child did and looked ahead at what his present and future would look 
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like and wanted to help this child instead of ignoring his needs.  
 At the Agency 1, time was brought up as a form of accountability, which 
was discussed in the discretion section on how time allows staff to use their 
discretion. This was discussed by only one staff member at Agency 1, the 
Program Assistant (3).  She stated that they were less busy and stated that they 
are “just more available.  Maybe we are…more willing to help because our goal 
is to have the child go back to their parent which is what we want, whether they 
are immigrants or not or whatever their status is”.  She went on to say that they 
have more time compared to DCFS CSWs even though they are also very busy 
but for some reason they just have more time to do more.  
 The Agencia 3 Director (18) mentioned the fact that the agency is “child 
driven” as a reason to why they are “always looking at what’s best for the child”.  
Latino immigrant birth family.  In regards to the birth family, this was 
discussed across the three agencies as well.  Two of the Agency 2 staff 
members, the FP Supervisor (15) and FCSW (9) provided specific examples. 
The FP Supervisor (15) discussed this by stating that she trains her staff to be 
knowledgeable of resources in the area for the birth mother and to connect them 
with DCFS SIJS unit to address immigration issues. She stated that she does 
this because she empathizes with the birth parent and feels connected to them: 
The family needs to get the help. You know, but we very seldom get that. I 
mean, no. I think that, once you start working with these families you get 
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so invested they become like yours. So it’s like if I would do this for my 
sister, why wouldn’t I do it for this family.  
The Agency 2 FCSW (9) also stated that she empathizes with the immigrant birth 
parents and can relate to their immigration status as well as help them maneuver 
through the various systems they have to deal with.  She stated, “I always just 
walk them through it because me myself coming here as an immigrant I felt there 
pain. It was like my mom, how do I do this and here call here”. 
 From the Agencia 3, the President (19) also found that sometimes her 
background it is similar to the birth families and children and understands their 
complex situation.  She stated that: 
I think a lot of the children in Foster Care going to the system because 
there is a lack of education in that part of the parents. I come from Central 
America and I know that the same thing is practiced because I am from 
Guatemala and I know everybody uses the same practice in Central 
America, Mexico and the other Latin American countries that I know.  You 
do something wrong you get beat up because that’s…the way we learned, 
supposedly.  And a lot of these people are immigrants, they immigrate to 
this country and they follow the same rules because they don’t know 
otherwise…they have not been educated that here in this country there 
are rules and regulations that you’re not supposed to touch a child…We 
have cases that broke my heart from parents that use the same methods 
of discipline that they used back home.  But they love their kids…I grew up 
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like that and I don’t think my parents did a bad job. 
The Agencia 3 President (19) also stated what would increase accountability of 
non-profits to immigrant birth parents and other families:  
It would be nice if the county eventually would implement a process in 
which the Foster family agencies would be allowed to get involved with the 
biological parents, we don’t.  We have no connection…the extent to our 
services is limited to monitoring the visit.  We don’t know how they live, we 
don’t know if they eat, we don’t know if they have medical and we don’t 
have access to that information either.  That’s done strictly by the 
county…Our connection with the biological parents is very limited…if we 
worked directly with the biological parents we would be more successful in 
their reunification of the children. Because we would be able to assess if 
the family is ready to get those kids back.  
At Agency 1, the Program Associate (3) added to this by discussing why she 
feels accountable towards birth parents even though it is beyond her role and 
wanting to assist the birth parents with maneuvering through the system: 
I think that those cases tend to require a little bit more work because of the 
things that I have mentioned. Navigating the system is hard, getting a hold 
of social workers when you call, answering machines if they don’t say 
anything in Spanish its only in English…These people sometimes they call 
here and they seem like they are lost…We have more demand to do more 
with them…Because of their immigrant status…whether its language, 
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whether if its they have only been here for 6 months in this country and 
they are not sure what is going on. They come from a place where maybe 
it was okay to spank your child, you know, and then they come here and 
they think it’s okay to spank their child and leaving marks on them…it’s a 
different way of life.  
This discussion in the form of discretion was also discussed in the discretion 
section of this chapter.  The workers discussed how they used their discretion in 
order to fill the gaps from DCFS CSWs. 
Non-Profit Child Welfare Staff Member Being a Buffer between DCFS and 
the Immigrant Client 
 Two Agency 1 Program Assistants (1 & 3) stated that the clients will call 
them at times in order to discuss their case as the DCFS CSWs at times do not 
have the time to work with them or have not called them back.  These two staff 
members stated that their agency has more time to work with the clients and they 
are more available.  
Two Agency 2 FPs (11 and 13) discussed how they both formed 
relationships with the birth parents and this in turn built trust between the client 
and the FPs (11 and 13), which led to greater accountability toward their clients. 
The FP (11) went further and provided an example of a DCFS CSW and a birth 
father that did not get along.  She stated that she had to become the mediator 
between the two in order to keep the case moving forward: 
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I have a client that…cannot stand the social worker…the best thing to do 
is to have the meetings that the social worker has to go on a monthly 
basis, twice a month…I am the one that conducts the meetings, I mediate. 
She just sits there and then I tell him questions and he answers and he 
even told me this week, I am so happy that you did that because I can’t 
stand her, and…I was able to control myself from arguing with her 
because you were here and you calm me down, you kept putting your 
hand on my hand. And I said yeah because…We gotta get through this 
personal thing that you guys have so we can close the case. Move on 
right.  
The other FP (13) also mentioned that she would have to be the mediator 
between DCFS and the birth parents due to their relationship not being “so 
good”.  Due to her having worked with the birth parent and seeing the 
relationship between DCFS and the client, she felt that she had to become the 
mediator in order to help the case.  
Incentives that Lead Non-Profit Child Welfare Staff Members to be 
Accountable to DCFS 
In regards to non-profit staff members being accountable to DCFS, this 
was discussed in the Agency 2 only.  The FCFD (16) stated that she does work 
with DCFS in order to increase accountability between the two organizations and 
therefore be able to better help the clients in “navigating that beast”.  She states 
that: 
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Collaborating with the social workers, just working with them making sure 
everybody is on the same page and we are focused on the needs of the 
family. I think we’ve had pretty good luck with social workers, it’s not 
always that way but…It seems to be okay. As long as we give them the 
paperwork that they want on time then they will help us out too to help the 
kids.  
A FCSW (9) also reflected the same sentiment as above: 
For the most part I try to do a lot of involving them so they know what’s 
going on and I found out that the more you give them the more they are 
willing to help you out…oh here’s the medical without you asking. Here’s 
the dental without you asking. What do you need from me? Oh by the 
way, this is going on…email works wonderfully. So I think that also helps 
because phone calls, I mean they have a million messages and email they 
can read in 2 seconds and send me a response [snaps fingers] in less 
than 2 or a day.  
Disincentives that deter DCFS to be Accountable to the Immigrant Client 
 This section also came primarily from Agency 2, from both Family 
Preservation and Foster Care, and from one Agency 1 staff member.  What 
came up was the need for a better understanding of immigrant issues, lack of 
knowledge of DCFS resources, overworked and high turnover, and the bias and 
stigma that DCFS workers may have towards a client.  
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 Immigrant issues.  In regards to the understanding of immigrant issues, 
this is an important factor that can impact a worker’s accountability to a client.  If 
a worker does not know the needs then they will not be able to address them.  
An example comes from Family Preservation IHOC (13) when she was asked if 
she thinks that DCFS CSWs take immigration status into consideration: 
 No, and I know as far as DCFS they are doing a lot of trainings, I know in 
regards to how the family, Latinos and also African Americans, family and 
kids, so I know they’re working on that.   But it is still an issue.  Especially 
if you’re not Hispanic and never lived it, you don’t know…and I have been 
to trainings also for African Americans, so for me going to trainings and 
understanding better has helped me, so I think the other way around 
would be good too. You know having people that are not Hispanic, 
haven’t gone through the whole thing, don’t know how it is…go to 
trainings and have a better idea. 
               Knowledge of resources.  In regards to lack of knowledge of 
resources that can deter accountability towards a client in a way, the Agency 2 
FP Supervisor (15) stated: 
I think for them it’s like à la carte. Choose here’s a menu. Like a banquet! 
You know…And sometimes I get surprised, I tell the workers, did you 
know you have this immigration unit, they don’t even know they have that 
in there…I didn’t know that, I didn’t know I can do this, I said look don’t 
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feel bad I just learned myself, you know. Let me give you the number call 
her. 
Bias and Stigma.  Bias and stigma can also be a factor that can deter 
accountability of DCFS CSWs to their immigrant clients and make it harder for 
the client in some ways.  This example was given earlier but is relevant here as 
well. This example comes from an Agency 2 FP (12) who stated: 
I think with this system has been a little frustration because they get so 
beaten down by DCFS, which is the system…that when we get the case 
we have to lift their self-esteem, lift their ego. And know, prepare them to 
do what they have to do so they can get out of the system. And a lot of 
them to get their children back because the children get detained…[they 
are] beat down, once you get a case open, you already labeled because 
that means. 
This also is reflected with the example from the Foster Care Therapist (17) that 
discussed the case of the 12-year-old boy that abused his 4-year-old brother.  
The Foster Care Therapist (17) was not exactly sure why the DCFS CSW would 
not help but perceived the issue to surround bias and political repercussions.  
She stated that DCFS can be involved in the “political aspect of it that sometimes 
it’s difficult to remember that we are working with children”. 
 Agency 1 Director (4) added to this by discussing how the general “public 
can’t understand how difficult the children services workers have it because if a 
kid dies everybody wants to blame everybody”.  This then will impact the 
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direction of the accountability where DCFS CSWs will become more accountable 
to the organization and react negatively towards the clients.  
Overworked and high turnover.  Another issue that can deter DCFS 
accountability to their immigrant clients is the high caseloads that they have and 
being overworked as well as the high turnover.  Agency 2 Family Preservation 
Supervisor (15) stated that due to high turnover the DCFS CSWs are not:  
There long enough to learn of all and everything…there might be so much 
you might not even be aware of all of it. So I think they have access to a 
lot and sometimes, it’s not that they don’t want to but maybe perhaps that 
they are too overwhelmed with the caseload that they can’t do as much.  
This was also reflected in the interview with Agency 2 FCSW (9), Agency 1 
Program Assistant (3), and Agencia 3 President (19). LAFCA President did state, 
“it’s like saying how can they serve 60 and 80, 70. There are workers that have 
80 cases…how can you serve the kids and the bio parents”? 
Disincentives that Deter Non-Profit Child Welfare Staff Members to be 
Accountable to the Immigrant Client 
 Latino immigrant birth family.  The Director (18) mentioned how the 
DCFS contract makes it very hard to work with birth families.  It essentially 
includes services for the children but not the birth parents, which decreases the 
level of accountability the non-profit has with the birth family.  He stated that 
DCFS is responsible for the family and per the contract, the non-profits are 
responsible for the children.  Although, he if birth parents do call the agency, he 
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or staff will refer them to DCFS and others that can help them.  
 Lack of funding can be a huge disincentive in creating and implementing 
programs for families and children.  This was mentioned by Agency 1 Program 
Assistant (1). She stated how hard it is to be able to “work more directly with the 
birth families to help them better, to have more tools and succeed at getting their 
kids being returned to them, we have had tons of ideas, yes but it’s just really 
hard”. 
Disincentives that Deter Non-Profit Child Welfare Staff Members to be 
Accountable to DCFS 
 The perceptions that the non-profit staff members have toward DCFS can 
impact accountability to DCFS in some manner.  Agency 1 Director (4) discussed 
how DCFS is very punishment driven when dealing with non-profits and that they 
are also very complacent.  When dealing with a large organization like this it is 
very hard to work outside of the box and have hesitance, perhaps, to do so due 
to perceiving that DCFS wants it their way and their way alone, which can create 
tension and conflict between DCFS and non-profit agencies.  Agency 1 FCSSW 
(8) also stated that she has experienced a DCFS CSW that was very rule bound 
and would not give in at all to help the client when appropriate.  This can make 
the non-profit staff member to have conflict or tension towards DCFS CSW and 
find ways to work around the DCFS CSWs decision.  
Training 
 It does appear that non-profit child welfare staff members are benefitting 
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from ongoing training that surround immigrant issues and would also benefit from 
more of these trainings.  Agency 2 FP (13) stated that she has benefited from 
trainings at the agency in helping her learn about legal issues with Latino 
immigrants and disproportionality, which includes African-Americans.  She stated 
that the agency provides “a lot more cultural awareness trainings” and stated that 
it “helped and a lot of social workers are Hispanic, which helps”.  She found that 
the trainings were helpful in being able to understand where she can refer her 
immigrant clients in regards to various services and that it would be very 
beneficial for all staff members in non-profits and DCFS I order to be “able to 
understand each other, and all be, hopefully on the same page”.  She stated that 
she would like to have more trainings on the legal issues immigrants face 
because, as stated earlier in the findings section, she mentioned how she has 
fear of directing her clients to the wrong service and having them be deported. 
Agency 2 FP (14) also stated that she has taken trainings on legal issues in 
regards to the U-Visa and WAVA and found them “somewhat informative” and 
also, as FP (13) above, took the same training on the legal aspects to learn to 
identify needs and refer clients to services to address these needs.  She stated 
that she attends trainings and perceives herself to be “culturally conscious about 
where they are coming from” and that not everyone is getting these trainings but 
that staff members in non-profits and DCFS should.  
 Agency 2 FP Supervisor (15) stated that will personally train her staff 
about various immigration issues and provide them with various scenarios they 
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may face and how to deal with them.  She stated that she also sets up trainings 
for her staff, which are discussed by the two agency 2 staff members above.  
She stated, “We have an attorney that we work with actually. This attorney she 
has interns and they do in service trainings so when we have cases like U-
Visa…she will work with those cases and we’ve seen families get complete 
paperwork”.  She also stated that in the past she used to go once every year to 
conferences that have immigration topics and she used to go and found them 
helpful.  She and others have not been able to attend these conferences so she 
tries to get partners in the community to do trainings in house.  
 Agency 1 Director (4) did discuss early on in the beginning of chapter 4 
that private non-profit staff members are not necessarily aware of the 
complexities of being an immigrant in the U.S. and do not understand the trauma 
they go through by coming to this country such as with unaccompanied minors.  
The risks, “they’re involved in drugs and arms and people trafficking. Organ 
trafficking. All these things”.  He reports that he does discuss this with various 
people but that he doesn’t “think they’re aware of it. I don’t know how much they 
can handle or how much they take in”. It appears that more training in this area 
may be helpful for child welfare staff members whether they are in the non-profit 
or DCFS realm.  
 Agencia 3 Director (18) mentioned the foster parents also are in need of 
training and the agency does provide them with training dealing with child abuse, 
loss, and cultural competencies. 
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 It does appear that training in regards to the complexities of being an 
immigrant birth parent, child or foster child and the barriers they face would be 
very beneficial for all child welfare staff members.  Also, more training on 
policies, practices and resources available to immigrants as well as being aware 
of those they are not eligible for can help improve accountability with their clients. 
Also, training on how to assist clients in maneuvering through the various 
systems they have to deal with due to it being part of day-to-day life and due to 
being part of the child welfare system.  
Documents 
 Borelli, Earner, & Lincroft (2007) stated that the lack of “handbooks, 
protocols, or training strategies to address” (p. 9) the multiple issues that 
immigrant families face and can limit “accountability, consistency, or equitable 
provision of mandated services to families and children” (p. 9).  The documents 
provided to me be the Director (4) from Agency 1, which did not contain 
handbooks, were DFCS contract, Foster Family Agency Performance Measures 
Contracting Report, DCFS Fiscal Compliance Review, DCFS Entrance 
Conference and Contract Compliance Review, staff meeting agendas (August 
2013 to June 2015) auditing reports, intake assessment and quarterly report 
templates.  Prior to giving me these documents, the Director did state that none 
of the DCFS documents or agency documents, even the ones the Director did 
not provide me with, did not contain any information or questions in regards to 
immigration and immigration status.  I reviewed the documents and there was 
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indeed no mention of immigrants, immigration, or immigrant status.  The only 
thing that could be an alternative is that in the intake assessment it does ask for 
Medi-Cal number and in the quarterly report it also asks for that as well as a 
question stating if they do not have Medi-Cal, why not.  This can be somewhat 
useful as a way of finding out if a foster child is an immigrant in a very indirect 
way but the issue would be if the child came from another foster agency, then 
they would have Medi-Cal already and this would no longer serve as an indirect 
way of identifying a child’s immigrant status.  
Conclusion 
 This is the final chapter of the findings section and it strived to answer the 
research questions: 1) What are the experiences of the private non-profit foster 
care staff in providing services to immigrant’s, 2) How do private non-profit foster 
care staff maneuver through the various sources of accountability, and 3) How do 
private non-profit child welfare staff use discretion to help their immigrant clients? 
These questions were partially answer in that these findings only cover three 
organizations out of many in the Los Angeles County area.  Although, out of the 
three research questions, the question on providing services to immigrants was 
the fullest answered in this study. More research is needed in the areas of 
discretion and, as this study shows, accountability in order to further understand 
the intricacies of discretion use and maneuverability through various sources of 
accountability within private non-profit child welfare organizations. In this study, it 
was only possible to touch upon the last two research questions.  
	179	
CHAPTER 7: DISCUSSION 
 The Latino immigrant population continues to grow in this country (Acosta 
& de la Cruz, 2011) and as van Hook, Landale, and Hillemeier (2013) state that 
rapid growth of a population like the Latino immigrant population can leave them 
in a very vulnerable state and can lead to ever increasing health disparities. 
These authors also state that Mexican immigrants that are parents have 
increased challenges due to their international migration.  Van Hook, Landale, 
and Hillemeier call it a “transformative process that involves socioeconomic 
incorporation, acculturation, language issues, and coping with stressors related 
to legal status and the climate of reception in the host community” (p. 11). 
Mexican parents also face various issues with finding resources and supports as 
well as being vulnerable to poverty and low parental education but tend to show 
resilience due to wanting to protect their family and children (van Hook, Landale, 
& Hillemeier).    
 Latino Immigrants in the US are dealing with a complexity of issues, 
stressors and barriers and if they are involved in the child welfare system this 
becomes compounded.  This study found a partial view of what issues, stressors, 
and barriers are being faced by Latino Immigrants in child welfare through the 
lens of child welfare non-profit staff members (foster care, adoption, project 
fatherhood, and Family Preservation). Also, it provided a partial view of how 
these child welfare non-profit staff members view their work with this population 
and their everyday experiences.  
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 The first research question posed for this study was: What are the 
experiences of the private non-profit child welfare staff in providing services to 
Latino immigrant clients?  This question was answered by the respondents in this 
study. This is highlighted by quoting the Agency 1 Director (4), who provides a 
good perception of the issues based on their knowledge and experience with this 
population in the U.S. and in Latin America. He stated that in the day-to-day in 
regards to practice, the complex issues that exist have not been seen or 
discussed at a detailed level at the county (DCFS) and at the private non-profit 
level.  The complex issues that immigrants have continue to be present when 
child welfare workers are not aware of the complexities.  This combined with the 
issue of not looking into the broader landscape that Latino live within such as 
political reasons that are behind the issues and their backgrounds, can lead to 
Latino’s being treated in universal terms but not targeting the individualistic and 
group needs. Like the Director (4) stated, “There are general assumptions but 
you can rule them out in assessment…I don’t think anyone is doing that”. If no 
one is assessing the unique issues of immigrants involved in the child welfare 
system then we can only make general assumptions, negative or positive, and 
not really understand the reality of their situations in order to serve these clients 
better.  
In this universal policy landscape how can staff better recognize the needs 
and appropriately serve Latino clients?  To begin with, this study found that the 
Agency 2 staff members are benefitting from ongoing training that surround 
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immigrant issues such as Latino immigrant legal issues, disproportionality, and 
cultural awareness.  It was also found that training in regard to the complexities 
of being an immigrant birth parent, child or foster child and the barriers faced is 
greatly needed.  There were some child welfare private non-profit staff members 
that stated they would welcome these conversations and that they are needed. 
Before one can assist a client of immigrant status, one needs first to be aware of 
the issues faced in general and then be able to ask the right questions and find 
the right resources for their clients.  
To answer the first research question more fully, in regards to access to 
services and policies, one of the main issues that came up in providing services 
to their immigrant clients was the inconsistency in finding out whether their Latino 
clients are immigrants or not.  None of the three agencies had a policy or any 
protocols on asking their Latino clients about immigration status and how to go 
about doing so.  The Agencia 3 President (19) was concerned about stigma.  
This is understandable and does need to be considered as it is an important 
factor.  At the same time, without asking this question workers may not know the 
true needs of immigrant birth families and foster youth.  This does take some 
further consideration to develop appropriate and non-stigmatizing policies to help 
find out immigrant status for these clients.  If not, the gaps and barriers that were 
found in this study in regards to access to services, service use and stigma will 
not be addressed.  At the moment, the gap between policies and practices and 
the reality of working with immigrant birth families and foster children was found 
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to be very present for this population.  
The various issues and barriers that Latino immigrant families face can be 
a detriment to their child welfare case in regards to continuing to either 
maintaining their children in the home if they are in family preservation or 
reunifying with their children if they are in foster care.  The issues and barriers 
faced can prolong their case.  This is an important issue due to the Adoption and 
Safe Families Act (1997; P.L. 105-89) that gave shorter time frames for parents 
“to complete services and reunify their family” (Ayon, 2009, p. 609). As of 2014, a 
permanency hearing must be held at 12 months of child entering the foster care 
system and in some States, as in the case of California, for children under three 
or if they are a group of siblings, the permanency hearing is to be held at 4 
months (Welfare & Institution Code § 366.21; Child Welfare Information 
Gateway, 2014). 
The second research question posed for this study was: How do private 
non-profit child welfare staff maneuver through the various sources of 
accountability?  But first, what do we mean by accountability. As stated earlier in 
this study, Lipsky (1980) defines accountability as a: 
A relationship between people or groups. One is always accountable to 
someone…accountability refers to patterns of behavior. Only if a pattern of 
behavior exists can predictability, and therefore accountability, exist…this 
means that efforts to change or improve accountability cannot succeed 
unless patterns of behavior change or improve” (p. 160).  
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Lipsky states that administration, through sanctions and incentives, can increase 
efforts to make more congruent the behavior of the workers and the policies of 
the agencies.  
The findings in this area provided a view into how child welfare private 
non-profit directors and staff maneuvered through various sources of 
accountability.  For the most part, the directors and staff appeared to have 
accountability for their Latino Immigrant clients and that working at a private non-
profit agency was one mechanism that supported this. Also, some of the 
participants felt accountable to their immigrant clients because they themselves 
are immigrants and were able to relate to their clients immigrant experience in 
this country and in the child welfare experience.  
 In regards to immigrant foster children, it was stated that since they are 
child driven and that the goals of the agency are to reunite the children to their 
birth family, this gave them direction to work towards this with foster children.  An 
Agency 1 Program Assistant (3) also mentioned that as a non-profit, compared to 
DCFS, they were less busy, more available and were more willing to help 
because of the goal of reunification.  
 In regards to immigrant birth families, training appeared to be a 
mechanism at Agency 2 as a way to hold staff members accountable to their 
clients.  The Agency 2 FP Supervisor (15) stated that they do provide training for 
staff, as stated above, in regards to resources, legal issues and various other 
immigration issues. This FP Supervisor (15) also brings in attorneys and other 
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professionals to train her staff as well as sending them to outside training when 
possible.  Another accountability mechanism that was found was discussed by 
President (19) of Agencia 3 who stated that her background is similar to the birth 
families and children and understands their complex situation.  There was an 
Agency 1 Program Associate (3) that also empathized with the birth parents and 
this made her more willing to help even if they had to go a bit beyond the scope 
of their role.  
 The Agencia 3 President (19) did recommend that in order for there to be 
an increase in accountability with birth parents, it would be very beneficial for 
DCFS to: 
Implement a process in which the Foster Family agencies would be 
allowed to get involved with the biological parents, we don’t. We have no 
connection…the extent to our services is limited to monitoring visits. We 
don’t know how they live, we don’t know if they eat, we don’t know if they 
have medical and we don’t have access to that information either. That is 
done strictly by the county…if we worked directly with the biological 
parents we could be more successful in their reunification of the children. 
Because we would be able to assess if the family is ready to get those 
kids back. 
 Incentives for non-profit child welfare staff to be accountable to DCFS was 
another theme that was found.  Workers tended to be accountable to DCFS so 
that DCFS could be accountable to them.  If the non-profit child welfare staff 
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ensured that DCFS received all the paperwork and information of the child 
needed and this lead to the DCFS CSW providing them information in return.  In 
regards to disincentives that deter DCFS to be accountable to the immigrant 
client, the sub-themes that came up were the need for a better understanding of 
immigrant issues, being overworked, lack of knowledge of DCFS resources, and 
the bias and stigma that DCFS workers may have towards the client.  
Borelli, Earner, and Lincroft (2007) stated that the lack of “handbooks, 
protocols, or training strategies to address” (p. 9) the multiple issues that 
immigrant families face and can limit “accountability, consistency, or equitable 
provision of mandated services to families and children” (p. 9) is reflected in this 
study in various ways.  In regards to consistency and “equitable provision of 
mandated services to families and children”, this was found in this study and it is 
due to not having formal policies and practices to pull from when working with 
immigrant clients but only having inconsistent informal practices accessible to 
them. This being the case, the participants handle these immigrant families and 
foster youth on a case-by-case basis, which can lead to providing reactive and 
possibly inequitable provision of services.  But the other issue is that since these 
agencies are not tracking immigrants formally and not evaluating what is 
happening with these clients, knowing if they are treating these families and 
children equitably is not possible.  When it comes to accountability, as stated 
above, there were ways that made staff members accountable to clients and to 
DCFS.  It is possible that there is just limited accountability due to the reasons 
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pointed out by Borelli, Earner, & Lincroft.  This is an area that requires further 
research. 
The third research question posed for this study was: How do private non-
profit child welfare staff use discretion to help their Latino immigrant clients? 
Child welfare private non-profit staff interviewed for this study, for the most part, 
did not display any instances of creaming, as Lipsky (1980) stated can happen 
when needing to decrease cognitive dissonance by closing the gap between 
structures and actual work activity for the staff member when working with 
difficult clients.  What does appear to be occurring, found with most of those 
interviewed, is the awareness that there are no formal policies and practices in 
place specifically for the Latino, and other, immigrant population and labeling 
their practice work as a universal approach due to only having universal formal 
policies and practices accessible to them.  But at the same time, throughout the 
interview process, many of these staff members acknowledged the stressors and 
barriers to services that their immigrant clients face.  They discussed the various 
ways they helped all their clients and how difficult it can be to find resources, in 
particular with their undocumented immigrant clientele and more so with the birth 
families compared to the foster children.  These staff members only had 
universal policies and practices to work with so their everyday work with 
immigrant clients was more complicated.  But it was found that the time that staff 
members had due to working at a non-profit, compared to DCFS, created 
another mechanism that lead to a higher use of discretion in coming up with 
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creative ways, and thinking outside of the box, to better serve their immigrant 
birth families and foster youth.  This study found a high need of having to come 
together as a group to share resources and consult with their supervisors or 
colleagues to get case by case assistance with these clients.  The most 
interesting piece that was found in this study was that the majority of staff 
interviewed display a day-to-day complex reality of working with this population 
and with this complexity and hardships, the workers still do not appear to 
consider this work as “extra work” as was found in Ayon’s (2009) study of DCFS 
workers.  Instead they see it as part of their job and it was found that the majority 
of them do not deny discretion and will help their clients even if they might not be 
necessarily successful but they will try the best they can.  As Brodkin (1997) 
states, “caseworkers…do not do just what they want or just what they are told to 
want. They do what they can…their practices are shaped by agency incentives 
and mechanisms that make staff accountable to clients and to the public” (p. 24).  
Overall, discretion and accountability through the lens of the 
organizational level has appears to have a different view compared to DCFS, in 
that non-profits agencies have more time and availability for their immigrant 
clients due to a lower caseload and agency flexibility.  Non-profits in this study 
were able be more accountable to their clients and using their discretion to spend 
more time with these clients, advocate more for them, provide more quality work, 
and have more creativity in filling the gaps these families are experiencing in 
regards to access to services and service use and overall, addressing their 
	188	
clients issues.  It was also expressed that having staff that reflect the clientele is 
a benefit.  In this case, having Latino staff and those that are immigrants have 
helped in having them become more empathetic to the clients immigrant 
experience and disproportionality of their complex issues and services.  
Although, it was also found that it is also beneficial to provide training for the 
above Latinos as well as for Latinos and non-Latinos that may not fully 
understand the immigrant experience in the child welfare systems, and outside of 
it.  In doing so, they can become more aware of the issues they face and how to 
further assist those in obtaining needed services for these issues.  
As mentioned before in this study, there were differences between the 
three agencies and this can be due to the fact that they do have different 
programs and agency size.  Agency 1 is a smaller agency but the other two are 
larger but Agency 2 has been running for the past three decades.  This can 
definitely provide a different landscape that the directors and staff work within. 
Also, Agency 1 and Agency 2 have more exposure to birth families as they both 
run programs (Project Fatherhood and Family Preservation) that are directed to 
birth families, while Agencia 3 is focused on Foster Care and Adoptions and the 
Unaccompanied Minors program.  This is telling in the results when it comes to 
the discussed on the immigrant birth families.  More discussion of birth families 
was found with Agency 1 and 2 and very limited in Agencia 3.  Although, Agencia 
3 was aware of this and did state that they would like for the DCFS contract to 
open up services to birth families in order to be able to see what is happening 
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with this population and how to better assist them to keep the family together, 
when possible.  
Limitations  
 There were limitations to this study including the small number of agencies 
and participants.   Agencia 3 only had two participants that were interviewed. The 
President (19) and the Director (18) provided a great overview of the agency and 
what is occurring with the population but interviewing their frontline staff would 
have been also beneficial.  It is not clear why the President and Director did not 
want staff participation. They said it was because the staff do not usually feel 
comfortable in participating in research studies and would not participate.  But it 
is possible that they were experiencing their own concerns. More staff interviews 
would have been beneficial.   
The reason for not meeting the goal of 25 participants stemmed from 
either resistance from workers, such as with Agencia 3, where they did not want 
to participate in a study and some did not want to in return expose their clients.  
There were also some agency directors or coordinators that did not respond to 
the request to participate in this study.  But one of the main reasons was brought 
up at various agencies was that they did not know if they had immigrants at their 
agency because, primarily, it was not something they asked or tracked.  
 Another limitation was that documents from only one agency were 
collected.  In qualitative research it is always best to use more than one method 
to collect data and although this was done it was still limited.  It would have been 
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beneficial if I would have been able to collect documents from all agencies.  It 
would also have been beneficial to have done interviews with the clients 
themselves in order to get different perspectives and experienced from these 
clients. 
 Another limitation was that 17 of the 19 interviews were done at the 
interviewees respective agencies at the request of the interviewer.  Since the 
staff members were very busy and time was limited, they preferred to do the 
interview in a private office within the agency.  
 One last limitation was that inter-rater reliability was not included in this 
study, which would have made this study more rigorous.  
Implications for Theory and Practice 
It is not only important to understand the dynamics of immigrant families 
involved in this system, but it is also important to understand the complexity of 
what it means to be an immigrant family living in the United States, in general. 
Such knowledge might allow for the creation of policies and practices in the 
United States that could prevent child welfare involvement in the first place.  It 
would also allow for the creation and implementation of policies and practices 
within the child welfare system that would realistically help this population by both 
preventing the detainment and increasing the reunification of children with their 
immigrant parents.  
This study strives to bring knowledge to the field on what is occurring in 
Los Angeles County with the start of looking at these three agencies.  This type 
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of study has not been done at the private non-profit level and it is a start to 
learning what is happening with the immigrant population that are served by 
private non-profits and also what is occurring with the frontline staff members on 
the ground.  Street level bureaucracy theory was able to guide this study in 
providing a view in regards to this problem, Latino immigrants in the child welfare 
system, on the ground level in regards to what are the complex issues and 
barriers that immigrants face in child welfare, how do private non-profit staff 
members perceive and experience the problem when assisting these clients, and 
how do they use their discretion and view accountability with this population and 
other systems. This study is helpful in providing this knowledge to other private 
non-profit agencies and their staff that serve this population in hopes that they 
will: (1) Be aware of the problem; (2) Assess these issues and barriers within 
their own agency; (3) Start the process of identifying and assessing these clients, 
appropriately and with consideration of the stigma and vulnerability involved; and 
eventually, (4) Developing and implementing policies and protocols within their 
agency that addresses the needs, issues and barriers for this population.  
This study expands the literature in regards to the theoretical framework of 
street-level bureaucracy and Latino immigrants involved in the child welfare 
system.  This type of study has been done at a county level, for example Ayon’s 
(2009) study on DCFS workers and their work with immigrants’ birth families.  
This current study is the first to apply this theory to private non-profit child welfare 
agencies to study the way they work with this population, immigrant birth families 
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and immigrant foster youth, and the day-to-day reality of what these workers face 
as well as what their clients face.  Differences were found between the county 
level and the private non-profit level when comparing this study and Ayon’s 
study.  Some of the DCFS workers were found to consider the work they do with 
immigrant clients to be “extra work” as the policies and practices at DCFS do not 
address their complexity of issues.  The filling of these gaps with the use of 
discretion creates a perception of “extra work” and therefore may choose to deny 
discretion or use it.  At the non-profit level, it was found that they did not deny 
discretion and “extra work” was not expressed in the same way in Ayon’s study. 
It was labeled more as “hard” work that is needed to help these clients and to use 
their discretion to find them the services that they are in need of even if that 
meant going outside of their agencies and finding alternative, but limited, 
resources that can meet their client’s needs.  And again, this can be due to the 
fact that non-profits have more time, less cases, more flexibility, less “red tape to 
provide more quality work, more advocacy, and more creativity in addressing 
their client’s needs”.  This study not only contributed to the literature in this area 
but it also contributed to the theory of street-level bureaucracy theory.  These 
three agencies did not follow the path that Smith & Lipsky (1993) described in 
their discussion of non-profits contracting with government entities. They stated 
that over time, government regulations and rules that are enforced by contracts 
will seep into non-profits. Eventually, these non-profits may become more similar 
to the government entities they contract with and become rule-bound, focus on 
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the bottom-line, and become less responsive and therefore, less accountable to 
their clients. This was not reflected in the three agencies studied but it could only 
be these three agencies being unique in this way.  
One major issue that also needs to be addressed in this section is the 
issue of trauma.  The Director (4) does acknowledge that more can be done 
beyond the universal policies and to take into account the past and current 
experiences and trauma that immigrants face when coming to this country and as 
they live in this country.  Trauma is a very important factor that appears to not be 
addressed at the county level or non-profit level in regards to immigrant clients.  
The Director (4) states that trauma within this population needs to be explored 
deeper but at the same time, he does understand that it is a huge undertaking for 
the child welfare system as a whole since it is underfunded and understaffed, 
especially in the non-profit sector.  This is an issue that needs further research 
and further development of policies and practices in order to better understand 
and assist these families in need.  
Lastly, one issue that was brought that needs more exploring and is an 
important implication to the field of social work in regards to child welfare, is the 
policies that surround becoming a foster parent.  The policies on who is eligible 
to be a foster parent applies to immigrant foster parents but do not automatically 
disqualify them as long as they have the requirements.  In practice, this can 
make it more difficult for an immigrant that wants to become a foster parent but it 
is not entirely impossible.  The reason this is an important factor is that immigrant 
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foster parents might be particularly helpful in immigrant foster youth’s and birth 
families lives; they may understand the complexities of the immigrant experience, 
which can assist in the agency providing serves to immigrant foster youth and 
families. 
Future Research  
 There is definite need to continue to study this issue further as it is a 
growing problem and also there continues to limited quantitative data at the 
national, state and county levels in regards to immigrants in the child welfare 
system.  
 For future research, I would like to continue this line of inquiry that was 
discussed in this study but expand it to other counties in California and later other 
counties and/or states.  This will include: (1) More private non-profit agencies and 
staff; (2) CPS Staff at various levels; (3) Latino birth families and foster children; 
and eventually (4) Other immigrant populations involved in the child welfare 
population. It would also be interesting to find out the social, economic, and 
political atmosphere of the counties and states researched and compare the data 
collected by various sources (i.e., interviews of staff and clients, documents, and 
possible observations).  Also, it would be very beneficial to begin the process of 
collecting quantitative data on child welfare outcomes at the immigrant level by 
either developing databases for private non-profits to collect birth family and 
foster care data and aggregate it at the immigrant level as well and/or advocating 
for existing databases at the national and state levels to begin to collect this data 
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and develop protocols on how to do so.  
 This research and future research is critical in the current political 
environment, which has produced anti-immigrant sentiments across the United 
States. Various reactions, by those that may be impacted or are advocates, have 
occurred in response to the impending President-elect Donald Trump 
administration.  For example, colleges and universities are contemplating, with 
the urge from of various community members and students, on whether they will 
declare themselves as a sanctuary college for immigrants.  Another example, are 
that attorneys and other advocates have been advising their clients not to apply 
to the Deferred Action for Childhood Arrivals (DACA) due to fear over the future 
of this policy and possibility that immigrants will expose themselves for possible 
deportation (Debucquoy-Dodley, 2016).  These two examples are just a small 
view of the fear that has been building most recently.  This heightened sense of 
fear may impact Latino immigrants in the United States and may push them into 
hiding more than they already are, which has great significance to Latino 
immigrants at risk or involved in the child welfare system.  
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Appendix A 
Staff Interview Guide 
Practice Experience 
1. Tell me about your experience in working with immigrant Latino families? 
 
Probes: 
Providing services? 
In child welfare system?  
 
Accountability 
 
2. Can you describe how certain policies have impacted your Latino 
immigrant clients? 
 
Probes:  
 Adoptions and Safe Families Act? 
 Illegal Immigration Reform and Immigrant Responsibility Act? 
 Personal Responsibility and Work Opportunity Reconciliation Act? 
 California Dream Act? 
 1990 Immigration Act’s Special Immigration Juvenile Status? 
 Federal Title IV-E? 
 Family Preservation Policies? 
 Medi-Cal Policies? 
  
3. Can you describe your agency’s policies regarding working with Latino 
immigrants? 
 
Probes: 
Intake? 
Assessment? 
Case management? 
Referral? 
Case termination? 
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4. Have you experienced instances where your agency and DCFS 
expectations in providing services for Latino immigrant foster youth and 
birth families were in conflict with one another? If so, can you provide 
examples? 
 
Probes:  
What did you do when they conflicted? 
Examples of compatible expectations?  
5. Do you think your agency changed the way it works with Latino immigrant 
foster youth and birth families due to the demands from DCFS? Why or 
why not?  
 
Probe:  
Can you give some examples? 
 
Discretion 
6. Do you think that you have a certain level of flexibility when working with 
Latino immigrant foster youth and birth families? Why or why not?  
 
7. Can you provide some examples of when you were able to help Latino 
immigrant foster youth and birth families obtain services that were not 
accessible to them?  
 
Probes: 
New methods you created and shared? 
Other staff members creating new methods and shared? 
Agency support of these new methods? 
 
8. Can you give examples of instances where you advocated for Latino 
immigrant foster youth and birth families? 
 
Probes: 
Keeping case open? 
Housing? 
Education? 
Extended foster care termination process? 
Other areas of service? 
 
9. Can you provide some examples of when you were not able to help Latino 
immigrant foster youth and birth families although you may have had the 
flexibility to do so? 
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Director Interview Guide 
Practice Experience 
1. Tell me about your experience in working with immigrant Latino families? 
 
Probes:  
Providing services? 
In child welfare system?  
 
Accountability 
2. Can you describe how certain policies have impacted your Latino 
immigrant clients? 
 
Probes:  
Adoptions and Safe Families Act? 
  Illegal Immigration Reform and Immigrant Responsibility Act? 
  Personal Responsibility and Work Opportunity Reconciliation Act? 
  California Dream Act? 
  1990 Immigration Act’s Special Immigration Juvenile Status? 
  Federal Title IV-E? 
  Family Preservation Policies? 
  Medi-Cal Policies? 
 
3. Can you describe your agency’s policies regarding working with Latino 
immigrants? 
 
 Probes: 
  Intake? 
  Assessment? 
  Case management? 
  Referral? 
  Case termination? 
 
4. Have you experienced instances where your agency and DCFS 
expectations in providing services for Latino immigrant foster youth and 
birth families were in conflict with one another? If so, can you provide 
examples? 
 
        Probes:  
  What did you do when they conflicted? 
  Examples of compatible expectations?           
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5. Do you think your agency changed the way it works with Latino immigrant 
foster youth and birth families due to the demands from DCFS? Why or 
why not?  
 
 Probe:  
Can you give some examples? 
 
Discretion 
6. Do you think that you have a certain level of flexibility when working with 
Latino immigrant foster youth and birth families? Why or why not?  
 
7. Can you provide some examples of when you were able to help Latino 
immigrant foster youth and birth families obtain services that were not 
accessible to them?  
 
Probes: 
New methods you created and shared? 
Other staff members creating new methods and shared? 
Agency support of these new methods? 
 
8. Can you give examples of instances where you advocated for Latino 
immigrant foster youth and birth families? 
 
Probes: 
Keeping case open? 
Housing? 
Education? 
Extended foster care termination process? 
Other areas of service? 
 
9. Can you provide some examples of when you were not able to help Latino 
immigrant foster youth and birth families although you may have had the 
flexibility to do so? 
 
Organization 
 
10. Can you tell me your experiences with the process of contracting with 
DCFS?  
 
Probes: 
What made you decide to contract with DCFS? 
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Were there any challenges? 
Examples of contracting protocols for service provision? 
 
11. What are the DCFS formal rules and regulations in servicing Latino 
immigrant foster youth and birth families?  
 
Probes: 
Eligibility? 
Benefits? 
Services?  
   
12. What are the DCFS informal practices in servicing Latino immigrant foster 
youth and birth families? 
 
Probe:  
           Examples of DCFS response to immigrant client’s needs? 
   
13. What are the agency’s formal rules and regulations in servicing immigrant 
Latino foster youth and birth families?  
 
Probes:  
Eligibility? 
Benefits? 
Services?  
 
14. What are the agency’s informal practices in servicing Latino immigrant 
foster youth and birth families? 
 
Probes: 
If there are no practices in place, what are staff members expected 
to do?  
Examples of your agency’s response to immigrant client’s needs? 
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Appendix B 
Short Narrative of Themes and Sub-themes Example 
Under Accountability there was a sub-theme found that I labeled as “NPW Buffer 
for DCFS”. This was found with four non-profit staff members (1, 3, 11, 13) in that 
clients are going to non-profit workers because the DCFS CSW does not help, 
has not time, or does not call the clients back. It seems that the non-profit 
workers have more time and flexibility, compared to DCFS, to provide the 
individual help that these clients need. I found this interesting because it brings 
up what Smith & Lipsky (1993) state in regards to the non-profit worker being 
caught between the client and the public organization, which makes them the 
“buffer between the citizenry and the state” (p. 119). Also, that nonprofits tend to 
be better at innovation compared to public organizations, which makes them 
more “equipped to address social problems than government; and the 
government is sluggish…” (Smith & Lipsky, 1993, p. 135). This can be seen as 
non-profit staff members filling in the gaps where DCFS cannot and taking 
accountability and using discretion in this way, which makes nonprofits appear 
more reliable and accountable to the clients.  
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Appendix C 
Analytical Memo Example 
Under agency policies for immigrants, trying to formulate the theme of “general or 
universal policies”: 
 
A foster care worker in [Agency 1] stated that her agency provides the 
foster children, parents, families with the same services as other children, 
parents, and families that are not immigrant. But elsewhere she does 
acknowledge that parents are not able to get many services due to their 
status. Generalist or universal way of practice does sound like it can be a 
disincentive to help immigrant clients. But not sure?? Also, can this be 
labeled as generalist or universal? Sounds like it may be more universal. 
Generalist can be confused with generalist practice/policies? Is there any 
biases that I have in defining this? Keep this in mind as you explore this 
more. [Foster Care worker from Agency 1] acknowledges that immigration 
does impact the foster child in that they can get papers when in the 
system and that birth parents are deterred in that they are not able to get 
services needed due to immigration status. Hard to move up. So, they do 
not have policies helpful to birth parents but for foster children they are 
fast tracked for legalization.  
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Appendix D 
Findings Tables 
Table. D1: Providing Services to Latino Immigrants: Agency Policy & Practices 
Themes MSSA (N=9) FFCA (N=8) LAFCA (N=2) 
 Immigrant Birth 
Family 
Immigrant Foster 
Child 
Immigrant Birth 
Family 
Immigrant Foster 
Child 
Immigrant 
Birth Family 
Immigrant 
Foster 
Child 
Formal 
Policies/Practices 
Specifically for 
Immigrant Clients 
None None None None None None 
Generalist 
Approach to 
Policies and 
Practices Specific 
to Immigrant 
Clients 
++ ++ + +  ++ 
Generalist 
Approach Not 
Enough to Meet 
Complex Needs of 
Immigrant Clients 
- - + + - - 
Immigrant Status • Do not ask 
formally 
• Child, parent, or 
CSW provides 
status 
• Some MSSA staff 
will ask informally 
but depends on 
staff member 
• Do not ask 
formally 
• Child, parent, or 
CSW provides 
status 
• Some MSSA staff 
will ask informally 
but depends on 
staff member 
• Do not ask 
formally 
• Some FFCA 
staff will ask 
informally but 
depends on 
staff member 
• Do not ask 
formally 
• Child, parent, or 
CSW provides 
status 
• Some MSSA staff 
will ask but 
depends on staff 
member 
• Do not ask 
formally 
• Do ask 
informally 
• Do not ask 
formally 
• Find out 
naturally 
Child or 
CSW 
provides 
status 
• Connects 
to stigma 
++ Strong, + Moderate, - Weak 
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Table D2: Providing Services to Latino Immigrants: Access to Services 
Themes Immigrant Birth Family Immigrant Foster Child 
Access to 
Services 
  
       General 
Resources 
• Difficult 
• No access to non-profit agency resources 
• Easier 
• More resources for children in foster care 
Medi-Cal 
Undocumented 
• Emergency Medi-Cal 
• Limited Short-Term medical 
• No mental or dental health services 
• Full Medi-Cal 
• Access to medical, dental and mental health 
services 
Employment 
Undocumented 
• No access to formal employment 
• Limited job training 
• Volunteer 
• Work “under the table” 
• low pay/Economically challenged 
• Taken advantage of 
• Creates barriers to services 
• No access to formal employment 
• Work “under the table” 
• Volunteer/Internship 
• Low pay 
• Creates barriers to emancipation and 
independence 
 
Housing 
Undocumented 
• Limited access 
• Section 8 U.S.-born children of birth families 
• Few landlords but over charge and can take 
advantage 
- 
Social Welfare 
Services 
Undocumented 
• Limited to no access 
• U.S.-Born children have access 
• Cap on # of children for cash aid 
- 
Immigration 
Undocumented 
• No formal child welfare pathway to legalization 
• Victim of Crime (domestic violence) 
•  Access to U-Visa/SIJS retroactive for birth parents 
that were in previous long term foster care 
• Formal child welfare pathway to legalization (long-
term foster care 
• Some foster adolescents decide to stay in the 
system for legalization purposes 
Education 
Services 
Undocumented 
- 
• Issues accessing Post-secondary education 
• No access to Federal Financial Aid 
• Limited State Financial Aid (California Dream Act)  
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Table D3: Providing Services to Latino Immigrants: Service Use Barriers 
Themes Medical, Dental 
Health Services 
Mental Health Housing Social Welfare Immigration 
Services 
Service Use      
Poverty 
 
• Out of pocket 
clinics 
• Cannot afford 
 
• Out of Pocket Mental Health 
• Cannot afford _ _ _ 
Acculturation 
Barriers 
• Limited English 
Proficiency can 
be a barrier in 
service use if 
Spanish 
speaking 
professionals 
cannot be found 
• Fear of 
deportation may 
prevent birth 
families to seek 
medical/dental 
services 
 
• Cultural barriers make birth 
parent and children (U.S.-born 
or not) to resist mental health 
treatment due to the 
perception of therapy being 
for those that are “crazy” 
• Limited English Proficiency 
can be a barrier in service use 
if Spanish speaking 
professionals cannot be found 
• Fear of deportation may 
prevent birth families to seek 
mental health services	
_ 
• Legal 
immigrants/US 
residents fear of 
not being able to 
obtain 
citizenship due 
to accessing 
services that 
they are eligible 
for such as Cash 
Aid 
_ 
Client Lack of 
Knowledge of 
Programs  
_ 
• Lack of knowledge of eligibility 
through Victim of Crime 
• Misconception 
that they are 
not eligible for 
certain 
benefits – can 
be eligible 
through U.S.-
born children 
• Misconception 
that they are not 
eligible for 
certain benefits 
– can be eligible 
through U.S. -
born children for 
programs such 
as CalWorks 
• Lack of 
knowledge 
of eligibility 
for U-Visas 
and Victim 
of Crime 
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Themes Agency 1 (N=8) Agency 2 (N=9) Agencia 3 (N=2) 
 Immigrant Birth Family & 
Immigrant Foster Child 
Immigrant Birth Family &  
Immigrant Foster Child 
Immigrant Foster Child 
Level of 
Flexibility 
• More flexibility  • More flexibility  • More flexibility 
Time/Lower 
Caseload 
 
• More time and lower 
caseload; more quality 
work 
• More time and lower caseload; 
can do more with families and fill 
in gaps that DCFS cannot fill. 
• More time and lower caseload; 
more sensitive to their client’s 
culture 
Less Rigid • Non-profit less 
bureaucratic and can 
adapt their methods to 
specific situation; client 
seen as individual 
• Non-profit less rigid; “less red 
tape” 
_ 
Creativity  • More time, lower 
caseload, and agency 
support; more creativity in 
addressing client issues 
• More time, lower caseload; more 
creativity in addressing client 
issues _ 
Advocacy • More time and lower 
caseload allows for more 
advocacy work with 
families 
• More time and lower caseload 
allows for more advocacy work 
with families 
• More time and lower caseload 
allows for more advocacy work with 
the youth. 
Defense of 
Discretion 
• Not found 
• Help when they can 
• Not found 
• Help when they can 
• Not found 
• Help when they can 
Table D4: Discretion When Working with Latino Immigrant Clients 
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Table D5: Accountability When Working with Latino Immigrant Clients 
Themes Agency 1 (N=8) Agency 2 (N=9) Agencia 3 (N=2) 
 Immigrant Birth 
Family 
Immigrant 
Foster Child 
Immigrant Birth Family Immigrant Foster 
Child 
Immigrant Foster 
Child 
Incentives       
Non-Profit  
Staff  
Account to 
Immigrant 
Client 
 
• Empathizing 
with birth parent 
as staff member 
is also an 
immigrant 
• Child 
deserving a 
second 
chance and 
looking 
towards his 
future; child 
not having 
an advocate 
• Empathizing with 
birth parent as staff 
member is also an 
immigrant 
• Time as a 
mechanism to 
use more 
discretion. 
• Empathizing with 
youth as staff 
member is also 
an immigrant 
• Empathizing with 
birth parent as 
staff member is 
also an immigrant 
Non-Profit  
Staff Buffer 
between DCFS 
• Non-profit has 
more time and 
availability 
• Client turns to 
non-profit for 
mediation or 
help 
• DCFS limited 
time and less 
available 
_ 
• Worker and client 
formed relationship; 
more available 
• Client turns to non-
profit for mediation or 
help 
• DCFS limited time 
and less available 
_ _ 
Non-Profit  
Staff  
Account to 
DCFS 
_ _ _ 
• Collaborate: 
provide DCFS 
with needed 
paperwork to get 
needed services 
and help for 
clients 
• “The more you 
give them the 
more they are 
will to help” 
_ 
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Disincentives      
Deter  
DCFS to 
Account to 
Immigrant 
Client 
• Overworked 
and high 
turnover  
• Overworked 
and high 
turnover  
• DCFS not knowing 
immigration status 
and immigrant issues 
• DCFS lack of 
knowledge of 
available resources 
• Bias and stigma 
toward client, and 
labeling through that 
lens; immigrant 
and/or bad parent 
• Overworked and 
high turnover 
• Bias and stigma 
toward client, 
and labeling 
through that 
lens; Immigrant 
and/or criminal 
• Overworked and 
high turnover 
• Overworked and 
high turnover: “It’s 
like saying how 
can they serve 60 
and 80, 70. There 
are workers that 
have 80 cases. I 
mean how can 
you serve the kids 
and the bio 
parents”. 
Deter  
Non-Profit  
Staff to  
Account to 
Immigrant 
Client 
• Lack of funding; 
hard to create 
more programs 
and tools to 
help birth 
parents 
succeed 
_ _ _ 
• Contract only 
includes foster 
youth but not the 
birth parents; 
decreases 
accountability for 
birth families 
Deter 
Non-Profit  
Staff to 
Account to  
DCFS  
• Conflict and tension created 
through punishment driven 
compliance from DCFS; hard to 
work outside of the box; rule bound 
_ _ _ 
Training • Empathizing with youth as staff 
member is also an immigrant 
• Staff members not aware of 
immigrant experience and trauma 
and not understanding this can 
decrease accountability to the 
immigrant client 
 
• Trains staff to be knowledgeable of 
resources in area 
• Not being Latino or have no experience with 
immigrant experience has impact on clients; 
training needed  
• Training on Latino immigrant 
disproportionality has helped them 
understand the issues and be more 
accountable 
• Training done on 
child abuse, loss, 
and cultural 
competencies 
needed to 
increase 
accountability 
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